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DRAMAMINE® IN VERTIGO 


1. Barany Pointing Test. The patient points at a stationary object, first with his eyes open 
and then closed. A constant error in pointing (past pointing) with his eyes closed in the 
presence of vertigo indicates peripheral labyrinthine disease or an intracranial lesion. 


2. The Caloric (Barany) Test. 

The patient sits with his eyes fixed on 
a stationary object and the external 
ear canal is irrigated with hot (110 to 
120 F.) or cold (68 F.) water. If the 
vestibular nerve or labyrinth is de- 
stroyed, nystagmus is not produced 
on testing the diseased side. 


3. The Rotation (swivel chair) Test. 
The patient sits in a swivel chair with 
his eyes closed and his head ona level 
plane. The chair is turned through ten 
complete revolutions in twenty seconds. 
Stimulation of a normal labyrinth will 
cause nystagmus, past pointing of the 


arms and subjective vertigo. 


Notes on the Diagnosis and Management of “Dizziness” 


I. Vertigo 


The term “dizziness” (vertigo) 
should be restricted to the sensa- 
tion of whirling or a sense of mo- 
tion.! This sensation is usually of 
organic origin and is the tangible 
symptom of a specific pathology. 

Moderate vertigo, with a sense 
of motion and a whirling sensa- 
tion, may be produced -by infec- 
tion, trauma or allergy of the 
external or middle ear. Examina- 
tion of the ear will usually dis- 
close the abnormality. 

Severe vertigo, which will not 
permit the patient to stand and 
causes nausea and vomiting, in- 
dicates an irritation or destruction 
of the labyrinth. The specific con- 
dition may be labyrinthine hy- 
drops, an acute toxic infection, 
hemorrhage or venospasm of the 


labyrinth or a fracture of the laby- 
rinth. Multiple sclerosis and 
pathology of the brain stem should 
be considered also. 

It is important to learn if the 
patient’s sensation is continuous 
or paroxysmal.? Paroxysmal ver- 
tigo suggests specific conditions: 
Méniére’s syndrome, cardiac dis- 
ease and epilepsy. Continuous 
vertigo without a pattern may be 
due to severe anemia, posterior 
fossa tumor or eye muscle im- 
balance. 

Dramamine® has been found 
invaluable in many of these con- 
ditions. In mild or moderate ver- 
tigo it often allows the patient to 
remain ambulatory. A most satis- 
factory treatment regimen for 
severe “‘dizziness’’ is bedrest, mild 


sedation and the regular adminis- 
tration of Dramamine. 

Dramamine is also a standard 
for the management of motion 
sickness, is useful for relief of 
nausea and vomiting of radiation 
sickness, eye surgery and fenestra- 
tion procedures. 

Dramamine (brand of dimen- 
hydrinate) is supplied in tablets 
(50 mg.) and liquid (12.5 mg. in 
each 4 cc.). G. D. Searle & Co., 
Research in the Service of Medicine. 


1. Swartout, R., III, and Gunther, K.: 
“Dizziness :” Vertigo and Syncope, GP 
8:35 (Nov.) 1953. 


2. DeWeese, D. D. : Symposium : Medical 
Management of Dizziness: The Impor- 
tance of Accurate Diagnosis, Tr. Am. 
Acad. Ophth. 58:694 (Sept.-Oct.) 1954. 
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your allergy patients need a litt 


Plimasin 


(tripelennamine hydrochloride and methyl- 
phenidylacetate hydrochloride CIBA) 


What with sneezing, wheezing and scratching, being 
allergic is fatiguing business. As a result your 
hypersensitive patients suffer from emotional de- 
pression in addition to their allergic symptoms. 


Now, with Plimasin, you can give these patients a 
lift—and obviate sedative side effects. Plimasin is a 
combination of a proved antihistamine and Ritalin 
—a new, mild psychomotor stimulant. Plimasin not 
only relieves the symptoms of allergy but counter- 
acts depression as well. 


Dosage: 1 or 2 tablets every 4 to 6 hours if necessary. 


Tablets (light blue, coated), each containing 25 mg. Pyriben- 
zamine® hydrochloride (tripelennamine hydrochloride 
CIBA) and 5 mg. Ritalin® hydrochloride (methyl-pheni- 
dylacetate hydrochloride CIBA) 


CIBA 
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etracycline ederle 


in the treatment of 


infections in surgery 


The prevention and control of cellulitis, 
abscess formation, and generalized sepsis has 
become commonplace technique in surgery 
since ACHROMYCIN has been available. Leading 
investigators have documented such findings 
in the literature. 


For example, Albertson and Trout! have re- 
ported successful results with tetracycline 
(ACHROMYCIN) in diverticulitis, gangrene of 
the gall bladder, tubo-ovarian abscess, and 
retropharyngeal abscess. Prigot and his associ- 
ates? used tetracycline in successfully treating 
patients with subcutaneous abscesses, celluli- 
tis, carbuncles, infected lacerations, and other 
conditions. 


As a prophylactic and as a therapeutic, 
ACHROMYCIN has shown its great worth to 
surgeons, as well as to internists, obstetricians, 
and physicians in every branch of medicine. 
This modern antibiotic offers rapid diffusion 
and penetration, quick development of effec- 
tive blood levels, prompt control over a wide 
range of organisms, minimal side effects. There 
are 21 dosage forms to suit every need, every 
patient, including 


ACHROMYCIN SF 


ACHROMYCIN with STRESS FORMULA VITAMINS. 
Broad-range antibiotic action to fight infec- 
tion; important vitamins to help speed normal 
recovery. In dry-filled, sealed capsules for 
rapid and complete absorption, elimination 
of aftertaste. 


filled sealed capsules 


1Albertson, H.A. and Trout, H. H., Jr.: Antibiotics Annual 1954-55, 
Medical Encyclopedia, Inc., New York, N.Y., 1955, pp. 599-602. 


2Prigot, A.; Whitaker, J. C.; Shidlovsky, B. A., and Marmell, M.: 
ibid, pp. 603-607. 
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eeeamong other things...which distinguishes 
Vi-Penta Drops 'Roche.* Since all 
multivitamin solutions tend to lose 
strength in time, vi-Pent® Drops 

are dated to assure full label potency. 
Just 0.6 cc daily provides required 

amounts of A, C, D and B vitamins 
(including Bg), and you'll find that both 
mothers and youngsters like them because 


they're easy to give and easy to take. 


Hoffmann - La Roche Inc e Nutley 10° N, J. 
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the critical range... 


BRAND 


the urine-sugar test with the standardized, 
laboratory-controlled color scale 


@ full color calibration for the urine-sugar spectrum 
e easily read, firmly established blue-to-orange scale 
e sharp color distinction between readings 


(a AMES COMPANY, INC - ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 
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BETTER 


results are obtained 

with STERANE'—3 to 5 
times more active than 
hydrocortisone or cortisone. 


BREATHING 


capacity is greatly enhanced. 
“Relief of symptoms is more 

complete and maintained for 

longer periods with relatively 
small doses.’” 


BALANCE 


of minerals and fluids usually 
remains undisturbed. This 
proves ‘especially advan- 
tageous in those patients with 
cardiac failure requiring 
therapy...’ 


in bronchial asthma 


tera 


brand of prednisolone 


Supplied: White, 5 mg. oral tablets, © 
bottles of 20 and 100. Pink, 1 mg. 
oral tablets, bottles of 100. 

Both deep-scored. 


1. Johnston, T. G., and Cazort, A.G.: 
J. Allergy 27:90, 1956. 2. Schwartz, E.: 
New York J. Med. 56:570, 1956. 

3. Schiller, I. W., et al.: J. Allergy 
27:96, 1956, 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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how you can shorten convalescence in adults 


While “Trophite’ was developed to increase appetite in below-par 
children—and thus increase growth—it has also proved extremely 
useful in convalescent adults. 


That is because “Trophite’ not only improves appetite but also 
promotes the proper utilization of food. Studies with Bj, emphasize 
‘the importance of adequate supplies of this vitamin in the metab- 
olism of carbohydrate and fat, including not only the conversion 
of carbohydrate to fat, but the metabolism of fat itself.”’ (Editorial, 
J.A.M.A. 153:960) 

In addition to By, “Trophite’ contains B; whose value in combating 
anorexia is established. Try “Trophite’ in your next convalescent 
—and see how quickly he is up and about. “Trophite’ is available 
both as tablets and as a truly delicious liquid. Each tablet or 
teaspoonful (5 cc.) supplies: 25 mcg. By, 10 mg. B). 


the high potency combination of B,, and B, 


Illinois Medical Journal 
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NOW AVAILABLE.... 
anew unique antibiotic 
PROVED EFFECTIVE 
AGAINST SPECIFIC 
ORGANISMS (staphylococci and proteus) 


BRESISTANT TO ALL OTHER 


ANTIMICROBIAL AGENTS 
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to overcome specific 
infections that do 
not respond to any 


other 


antibiotics.... 


New... 
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agri resistant pathogens are the tough survivors of 
a dozen widely used antibiotics. Certain organisms, 
notably Staphylococcus aureus* and susceptible strains of 
Proteus vulgaris produce infections which have been re- 
sistant to a// clinically useful antibiotics. 

To augment your armamentarium against these resistant 
infections, ‘CatHomycin’ (Novobiocin, Merck), derived 
from an organism recently discovered and isolated in the 
Merck Sharp & Dohme Research Laboratories!, is now 
available. 

SPECTRUM —‘Catuomycin’ 1:23.56 has also been shown 
to be active against other organisms including—D. pneu- 
moniae, N. intracellularis, S. pyogenes, S. viridans and H. 
pertussis, but clinical evidence must be further evaluated 
before ‘CatHomycin’ can be recommended for these patho- 
gens. 

ACTION—‘CatHomycin’ in optimum concentration is bac- 
tericidal. Cross-resistance with other antibiotics has not 
been observed.” 

TOLERANCE—‘Catuomycin’ is generally well tolerated by 
patients, 5-6-8.9. 10.11 


CATHOMY 


REFERENCES: 
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(Crystalline Sodium Novobiocin, Merck) 


ABSORPTION—‘CatHomycin’ is readily absorbed **®® and 
oral dosage produces significant blood and tissue levels 
which persist for at least 12 hours.” 

INDICATIONS: Clinically ‘CatHomycin’ has proved effective 
for cellulitis, carbuncles, skin abscesses, wounds, felons, 
paronychiae, varicose ulcer, pyogenic dermatoses, septi- 
cemia, bacteremia, pneumonia and enteritis due to Staphy- 
lococcus and infections caused by susceptible strains of 
Proteus vulgaris .®-7-8-9.10. 11, 12,138.14 Algo, it is of particular 
value as an adjunct in surgery since staphylococcic infec- 
tions seem prone to complicate post-operative courses. 
SUPPLIED: ‘CatHomycin’ Sodium (Crystalline Sodium 
Novobiocin, Merck) in capsules of 250 mg., bottles of 16. 
‘CATHOMYCIN’ is a trademark of Merck & Co., Inc. 


1, Wallick, H., Harris, D.A., , M.A., Ruger, M., and Woodruff, H.B., 
Antibiotics ‘Annual, 1955- jose, ie York, *Medical Encyclopedia, Inc., 1956, 


pe. 909. 
| be B.M., Valiant, M.E., McClelland, L., Solotorovsky, M., and Cuckler, 
"Antibiotics Annual, 1955- 1956, pe. "918. 

Verwey, W.F., Miller, A. K. and West, M.K., Antibiotics Annual, 1955-1956, 
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effective local relief of allergic 
(atopic and contact) dermatoses, nonspecific 


anogenital pruritus. 
formula: Each gram of water-washable 
MeTi-DERM Cream contains 5 mg. (0. 5%) of 


= 


...and adding dual control 
to Meti-steroid skin therapy — 
protection 


against infection 


new 


Meti-Derm ointment 


with Neomycin 


enhanced effectiveness 


Schering 


in allergic, inflammatory 
dermatoses when 
minor infection 
is present 


or anticipated 


neomycin in addition to Mrrrecreen 
prednisolone, free alcohol 

—for protective coverage against 

virtually all pathogenic skin 

bacteria with a well-tolerated, 

topical antibiotic. 


formula: Each gram of water-washable 
Meti-DERM Ointment with Neomycin 
contains 5 mg. (0.5%) prednisolone, 
and 5 mg. (0.5%) neomycin sulfate 
equivalent to 3.5 mg. neomycin base. 


packaging: Meti-DERM Ointment 
with Neomycin, 10 Gm. tube. 


Deleting 


MD-J-656 
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(HOMOGENIZED MIXTURE OF VITAMINS A, D, Bi, Bz, Bs, Biz, CAND NICOTINAMIDE, ABBOTT) a 


BOTT) 


Cease fire! 


Kids always surrender to VI-DAYLIN’s delicious lemon candy flavor. 
Balanced formula of 8 essential vitamins (including Biz). 


At all pharmacies in 3-fl.oz., 8-fl.oz. and economical pint bottles. 
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A FIRST THOUGHT IN 


original 


alseroxylon = / aii the desirable alkaloids of 
India-grown Rauwolfia serpen- 

tina, Benth. 

mutually 

pe a high clinical efficacy because 

oo of interpotentiation of contained 
alkaloids 

freed from 

undesirable 


lkaloid yohimbine-like and other unde- 
sirable substances in the 
Rauwolfia root are removed 


virtually no 
serious side 


actions ' when side actions are encoun- 
/ tered, they are notably mild. 


especially 


suitable for 
long-term no alteration in patients’ toler- 


HYPERTENSION ance, no chronic allergic toxicity, 
EVERY GRADE... ome / no latent undesirable actions 
EVERY TYPE 
easy to 
prescribe simple regimen—merely two 2mg. 
tablets at bedtime; for main- 
LOS ANGELES tenance 1 tablet usually suffices. 
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announcing .. 


a new agent for treatment of 


metabolic insufficiency 


Because it exerts its metabolic effect directly at the cel- 
lular level, ‘Cytomel’ offers the first positive treatment 
for the many clinical problems caused by metabolic in- 
sufficiency—such as physical sluggishness, slowed-down 
mental capacity and decreased emotional control, and 
decreased function in various organs and organ systems. 


‘Cytomel’ works swiftly—a positive effect will often be 
seen within several days in patients suffering from meta- 
bolic insufficiency. 


Trademark for 


“Cytomel’ Tablets are available in two strengths: 
L-trnodot' ‘onine, O.A.F. 
5 meg. and 25 mcg. of L-triiodothyronine, S.K.F., as ‘ 


the sodium salt. In bottles of 100. 


Smith, Kline & French Laboratories, Philadelphia 
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A new MEAD specialty for a/! ages 


laxative | 
action 


Colace 
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usual oral dosage 


Colace Capsules... 
for adults and older children 


Mild constipation or prevention: 

50 or 100 mg. (one or two 50 mg. capsules) 
daily 

Moderate or severe constipation: 
Initially— 100 mg. (two 50 mg. capsules) 
b.i.d. for 3 days 


For Maintenance—50 or 100 mg. (one or 
two 50 mg. capsules) daily 


Colace Liquid... 
for infants and children under 6 


Initially: 1 to 2 cc. twice daily for 3 days 
For Maintenance: 0.5 to 1 cc. twice daily 


in enemas 
Retention Enema: 


5 ec. Liquid in up to 90 cc. of enema fluid. 


Flushing Enema: 


1 ce. Liquid for each 100 cc. of enema fluid. 


0 


Co.ace Capsules (50 mg.) and 


Liquid 
(1% Solution—10 mg. per ca) 


Supplied 
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MEAD 


DIOCTYL SODIUM SULFOSUCCINATE, MEAD* 


softens stools for easy passage 


Continued clinical studiest with Colace confirm 

its wide usefulness and safety in chronic constipation 

and in other bowel problems of everyday practice. 
tAntos, R. J.: A New Approach to the 


Treatment of Severe Constipation, South- 
western Medicine 37: 236-237 (April) 1956. 


Coolace 


by reducing surface tension, increases the wetting 
and penetrating efficiency of fluids in the colon, 
keeping stools soft. 


Coolace 


is indicated in the treatment or prevention of chronic 
constipation or fecal impaction, or whenever stool 
softness is required. 


*PATENTS PENDING 


SYMBOL OF SERVICE IN MEDICINE 
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MEAD JOHNSON & COMPANY + EVANSVILLE 21, INDIANA, U.S.A. 
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WHAT IS THE DIFFERENCE 
BETWEEN A TRANQUILIZER 
AND A SEDATIVE? 


Compavison of the effect of Raudixin (tranquilizer) and a 
barbiturate (sedative) on the cortical electroencephalogram 


No drug. 


After Raudixin. E. E.G. not altered. 


After barbiturate. Typical “spindling’” effect. 


i 


Because barbiturates and other sedatives depress the cerebral cor- 
tex, the sedation achieved is accompanied by a reduction in mental 
alertness. 


Raudixin acts in the area of the midbrain and diencephalon, and 
does not depress the cerebral cortex. Consequently, the tranquiliz- 
ing (ataractic) effect achieved is generally free of loss of alertness. 


RAUDIXIN 


Squibb Whole Root Rauwolilfia Serpentina 


DOSAGE: 100 mg. b.i.d. initially; may be adjusted within a range of 50 
mg. to 500 mg. daily. Most patients can be adequately maintained on 
100 mg. to 200 mg. per day. 


SUPPLY: 50 mg. and 100 mg. tablets; bottles of 100, 1000 and 5000. 


quibb Quality — the Priceless I: ngredient *RAUDIXIN'® A SQUIBB TRADEMARK 
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can not get away from it all 
prescribe MONODRAL wit 
MEBARAL to more effectively 
isolate the ulcer from the 
patient physiologically. 
Monoorat with MEBARAL con 
trois hyperacidity by a proved 
superior antisecretory action. 
Controls hyperirritability “anc 


gastro-intestinal tract, relieves 
pylorospasm. 


Induces a serenity of mind with- 
out affecting mental alertness, 
softens the emotional impact 
of environmental stimuli. 


Controls the psychovisceral — 
component of peptic ulcer; les- - 
sens gastro-intestinal tension 


ISOLATE by diminishing reflex motor 
irritability. 
THE | 
MONODRAL with MEBARAL Tablets, 


ULCER! 1 or 2 tablets three or four times 


daily; each tablet containing 5 mg. 
MONODRAL bromide and 32 mgy 
MEBARAL. Bottles of 10Q 


New York 


POR COMPLETE CONTROL 
of peptic ulcer ~ 


M drat (brond of ¢ hi 
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STORC 


a new preg 
calcium g 


full-term freedom 
from leg 
cramps{ 


AVITE 


fancy formula with phosphate-free 
wed from oyster shell 


plus vitamins plus minerals plus hematinic factors 


Each STORCAVITE tablet contains: 
Calcium Pantothenate 2.5 mg. 


Calcium (elemental) 67 mg. 
(purified powdered 
oyster shell 3 parts) 


(Calcium gluconate 
1 part) 

VitaminA ........... 2,000 Units 
200 Units 
11.U. 

(tocopherols) 
Vitamin By 1 mg. 
Vitamin Bo .......... 1lmg. 
Vitamin Bg .......... 0.5 mg. 
Niacinamide ........ 5 mg. 


Dosage: 3 tablets, daily with meals. 


VitaminCc .... 
Folic Acid .... 
Vitamin By2 .. 


Iron (reduced) 


Copper ....... 
Cobalt ....... 
Manganese ... 


Molybdenum 


Magnesium ... 


1 mcg. 


Supplied: Botties of 100. 
{Due to improper calcium-phosphorus balance . 


CHICAGO 11, ILLINOIS 


* TRADEMARK 
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WHITE'S BRAND. OF AMORPHOUS GITALI 


Authoritative investigators have reported that the digitalizing dose of 
Gitaligin is approximately one-third the toxic dose.'* 


This “wide margin of safety” (difference between therapeutic and 

toxic doses) permits rapid digitalization and successful maintenance with 
a minimum of toxic side reactions—even in refractory cases where 

other glycosides have failed.* And, cost to your patient is no greater 
than ordinary digitalis preparations. 


Supplied: Scored tablets of 0.5 mg. Bottles of 30 and 100. 


References: 1. Ehrlich, J. C.: Arizona Med. /2: 239 (June) 1955. 2. Weiss, A., and Steigmann, F.: Am. J. M. 
Sc. 227: 188 (Feb.) 1954. 3. Dimitroff, S. P.; Griffith, G. C.; Thorner, M. C., and Walker, J.: Ann. Int. Med. 
39: 1189 (Dec.) 1953. 4. Hejtmancik, M. R., and Herrmann, G. R.: Texas St. J. M. 5/: 238 (May) 1955. 
5. Batterman, R. C.; DeGraff, A. C., and Rose, O. A.: Circulation 5: 201 (Feb.) 1952. 6. Denham, R. M.: 


J. Kentucky St. M. Assoc. 53: 209 (Mar.) 1955. 


— It’s so cosy to switch to ‘wide safety margin’ Gitaligin. Follow 


these simple dosage equivalents wherever digitalis therapy is indicated: | 


DIGITALIS AVERAGE DAILY GITALIGIN DOSAGE 
PREPARATION MAINTENANCE DOSE EQUIVALENT (APPROX.) 


Digitalis leaf ), 0.5 mg. 
Digitoxin 0.5 ing. 
(05 mg. 


Digoxin 


WHITE LABORATORIES, INC. Kenilworth, N. J 
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THE SOURCE 
OF RE-INFECTION 
CAN BE 


THE HUSBAND 


IN VAGINAL 
TRICHOMONIASIS 


Wertz available evidence indicates that one of 
p Pet four or five adult women harbor the 
parasite.”! In many cases coitus must be re- 
garded as a method of transfer.” 
\d Infests the male, too — “The infestation in 
males is probably more common than realized 
and will more frequently be recognized. . . .”% 
Karnaky reports the infection in the urethra, j 
the prostate or under the prepuce of 38 among 150 ae 
with infected wives.* é 
Symptoms often absent — In the female, trichomonas vagi- 
nitis is a well recognized condition . . . but in the infected 
males signs and symptoms are usually absent.” Or the infec- 
tion causes little concern because it is transient and mild. 


Prevent re-infection — “Eradication of the parasites in 
both sexual partners is of course ideal . . . obviously a 
condom is the most effective mechanical barrier.” 

Prescription of condoms — To prevent re-infection take 
special measures to win the cooperation of the husband 
when you prescribe use of a condom. Writing for Schmid 
condoms assures high quality, makes purchase less embar- 
rassing. 

If there is anxiety that the condom might dull sensation, 
prescribe XXXX (rourex)® membrane skins pre-moistened, 
and like the patient’s own skin. For those who prefer a 
rubber condom, prescribe RAMSES® — transparent, tissue- 
thin, yet strong. 

Suggest use of a condom for four to nine months afte= 
the wife is trichomonad-free. 

Treatment of the wife — The Davis technict using 
Vacisec® liquid explodes trichomonads within 15 seconds of 
douche contact® with “over 90 per cent apparent cures .. .”6 
Vacisec (originally “Carlendacide”) is also available as 
jelly. 


VacisEec, XXXX (FourREXx) and RAMSES are registered trade-marks 
of Julius Schmid, Inc. 
+Pat. App. for 


References: 1, Trussell, R. E.: Trichomonas Vaginalis and Tricho- 
moniasis, Springfield, Ill., Charles C Thomas, 1947. 2. Lanceley, 
F., and McEntegart, M. G.: Lancet 1:668 (April 14) a 8. 
Strain, R. E.: J. Urol. 54:483 (Nov.) 1945. 4. Karnaky, K. J.: 

Urol. & Cutan. Rev. 48:812 A nal ) 1938. 5. Davis, C. H.: J.A.M.A. 
157: cK —_ 8) 1955. 6. Davis, C. H.: West. J. Surg. 63:53 


(Feb.) 1 
JULIUS SCHMID, INc. 
Propbylactics Division 
423 West 55th Street, New York 19, New York 
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B12 in anemia 

Pernicious anemia is a deficiency disease aris- 
ing from the failure to absorb 1/1,000,000 of a 
gram of vitamin B12 daily from the gastroin- 
testinal tract. This defect results in altered 
systemic cellular metabolism characterized clini- 
cally by a macrocytic anemia and gastrointestinal 
and central nervous system manifestations. When 
Minot and Murphy announced 25 years ago that 
pernicious anemia could be treated successfully 
with whole liver, this disease was removed from 
the category of uniformly fatal refractory ane- 
mias. In the therapy of pernicious anemia, we 
have a potent specific factor, vitamin B-12. Trans- 
fusion of blood still is important when the degree 
of anemia is sufficient to produce cardiac in- 
sufficiency and, in general, is to be considered 
when the red blood count is below 1,000,000 cells 
per cu. mm. Usually 15 micrograms are given 
each day intramuscularly for one week and twice 
weekly until full hematological remission is ob- 
tained. Aerosol inhalation of crystalline vitamin 
B12 can be demonstrated to produce complete 
hematological response in pernicious anemia pa- 
tients. Similar responses result from the inhala- 
tion or nasal insufflation of vitamin B12 lactose 
powder. A single application of 150 micrograms 
of B12 crystals on the nasal turbinate mucosa 
gave a complete remission lasting for three 
months. In addition to the resolution of the ane- 
mia we encountered complete relief from gastro- 
intestinal symptoms and improvement in the 
neurological manifestations comparable to pa- 
renteral therapy. Abstracted by Henry Ford 
Hosp. Med. Bull, Dec. 1955 from J. Michigan 
M. Soc. 54: 1101, 1955. 


< > 


Methods have not yet been devised for prevent- 
ing the occurrence in susceptible human beings 
of frank, clinical illness following infection by 
the tubercle bacillus. Tuberculosis continues to 
be passed from the sick to the well, and new 
cases of active and probably active disease are re- 
ported at the rate of approximately 10 per hour 
or 84,000 per year in the United States and ter- 
ritories. Annual Rep., Div. of Special Health 
Services, U. S. Depart. of Health, Ed., and Wel- 
fare, Wash., D. C. 1954-1955. 
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the logical drug to use first'/ for petit mal epilepsy 


MILONTIN 
(phensuximide, Parke-Davis) 


five years of study confirm? 
effective in the petit mal triad - least toxic of all anti-epileptic drugs - free from side effects 


In patients with mixed grand ma]—petit mal epilepsy, compatibility 
permits use of MILONTIN with Dilantin® Sodium (diphenylhydantoin sodium, 
Parke-Davis) or with Dilantin Sodium with Phenobarbital. 


MILONTIN Kapseals, 0.5 Gm., bottles of 100 and 1,000; also available as MILONTIN Suspension (250 mg. per 4 cc.) 
in 16-ounce bottles. Detailed information upon request, or from your Parke-Davis representative. 


1. Davidson, D. T., Jr.; Lombroso, C., & Markham, C. H.: New England J. Med. 253:178, 1955. 
2. Zimmerman, F T.: New York J. Med. 55:2338, 1955. 
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SENSITIZE 

USE 


wile 


For topical use: in % oz. and 1 oz. tubes. 


For ophthalmic use: in % oz. tubes. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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brand 
POLYMYXIN B-—BACITRACIN OINTMENT 


peach-colored, newest 
liquid form of the 
established broad- 


spectrum antibiotic... 


TERRAMYCIN®t 

125 mg. per 5 cc. 
teaspoonful; 

specially homogenized 
for rapid absorption; 
bottles of 2 fl. oz. 

and 1 pint, packaged 


ready to use. 


Peaches provide the 
new taste 


BRAND OF OXYTETRACYCLINE HOMOGENIZED MIXTURE 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. (Pfizer 


tBrand of oxytetracycline 
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more CERTAIN 


. (whether toxic, neuromuscular 
because or emotional in origin) 4} 
more COMPREHENSIVE in 
therapeutic effects a 
e adsorbs toxins e soothes mucosa fi 
e reduces hyperperistalsis ¢ neutralizes hyperacidity q 
e eases emotional tension 
DONNAGEL &=5 
Wn | 
BS (DONNATAL WITH KAOLIN AND PECTIN COMPOUND) 
= 
} 
a 
Each 30 ce. of Donnagel contains: 
Hyoscyamine Sulfate ..... 0.1037 mg. 
Atropine Sulfate........... 0.0194 mg. 
Hyoscine Hydrobromide.. 0.0065 mg. 
Phenobarbital gr.)..... 16.2 meg. 
Kaolin (90 6.0 Gm. 
aminoacetate (7% gr.).. 0.5 Gm. 


Robins 


Ethical Pharmaceuticals of Merit since 1878 


A. H. ROBINS CO., INC., RICHMOND 20, VA. 
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Premenstrual depression 

This syndrome probably is related etiologically 
to the much publicized premenstrual tension. It 
is characterized by the development of lethargy, 
headache, disinterest, and water retention and 
occurs four or five days before the onset of the 
menstrual flow. Smith has suggested absorption 
of endometrial catabolites with extracellular ac- 
cumulation of sodium as a possible cause. Where- 
as certain subjects respond in a hyperirritable 
fashion, with excessive overt activity, temper 
tantrums, and insomnia, others seem to enter a 
depressed phase. The latter group, it was 
thought, might respond well to pipradrol. Fifteen 
women who presented such complaints were given 
1 mg. three times daily, therapy beginning one 
week before the onset of menstruation. Nine 
noted appreciable improvement, three described 
some increased interest during the period of 
treatment, and three were unchanged. It is in- 
teresting that the three patients who were un- 
affected by pipradrol also were not helped by am- 
phetamines, salt restriction, or diuretics, Robert 
W. Kistner, M.D. and Christopher J. Duncan, 
M.D. Use of Pipradrol in Obstetrics and Gyne- 


cology. New England J. Med. March 15, 1956. 
Adrenal tumor 

A pheochromocytoma is a functioning tumor 
of chromaffin tissue which usually arises in the 
adrenal medulla. Since chromaffin cells secrete 
epinephrine and nor-epinephrine, the tumors 
characteristically produce hypertension which 
may be paroxysmal or sustained. Although the 
tumors are rare in children, they should be con- 
sidered in the differential diagnosis of any hyper- 
tensive child because they represent a curable 
form of hypertension. Delay in diagnosis steadily 
increases the jeopardy of the patient. Bernard 
J. Spencer, M.D, et al. Pheochromocytoma in a 
%-Year-Old Girl. Minnesota Med. April 1956, 

< > 

Modern treatment has not simplified the man- 
agement of tuberculosis. There is need for clini- 
cal judgment and experience in applying estab- 
‘lished principles to the needs of individual pa- 
tients with this protean disease. This is espe- 
cially true of the many types of extrapulmonary 
tuberculosis, most of which are susceptible to the 
chemotherapeutic approach. R. Corwin Hin- 
shaw, M.D., J.A.M.A., July 9, 1955. 


Applications are now being taken for 
occupancy early in 1957 in this most 
modern, completely air-conditioned 
office building. Construction of this 
building is already under way. 


Other buildings in the Old Orchard 
Business District, which include the 
Marshall Field Store and the Fair 
Store, will be open this fall. 


Brochure available upon request. 


DRAPER 


KRAMER 


IMCORPORATIO 
Established 1893 


33 W. Washington 


STate 2-0085 


NOW LEASING 


PROFESSIONAL BUILDING LOCATED IN THE 
OLD ORCHARD BUSINESS DISTRICT 


Skokie Highway between Golf Road & Harrison 
Street, Skokie, Illinois 


Off street parking for 6000 automobiles. 


34 


Illinois Medical Journal 


4 
for 


Tablets 
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Sterile 
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Upjohn 


Uleer protection 
that | 
lasts all night: 


Each tablet contains: 
Methscopolamine bromide .................... 2.5 mg. 


Average dosage (ulcer): 
One tablet one-half hour before meals, and 1 
to 2 tablets at bedtime. 


Supplied: Bottles of 100 and 500 tablets 


Each 5 cc. (approx. 1 tsp.) contains: 
Methscopolamine bromide .................... 1.25 mg. 


Dosage: 
1 to 2 teaspoonfuls three or four times daily. 


Supplied: Bottles of 4 fluidounces 


Each cc. contains: 
Methscopolamine bromide ...................... 1 mg. 


Dosage: 
0.25 to 1.0 mg. (14 to 1 cc.), at intervals of 6 to8 
hours, subcutaneously or intramuscularly. 


Supplicd: Vials of 1 ce. 


TRADEMARK, REG. U.S. PAT, OF F.==THE UPJOHN BRAND OF METHSCOPOLAMINE 


The Upjohn Company, Kalamazoo, Michigan 
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Time to agree that HI-PRO is strikingly | t 
effective in the treatment of infant Diarrhea | 
HI-PRO with its high protein, low fat and moderate 


carbohydrate content is ideal in providing quick 

relief and nutritional support with simple treatment. | } 


High in Protein 


“The digestion of protein is little affected. The child | 
with diarrhea continues to absorb and retain nitrogen 


and may even do so when moribund:’? 
Low in Fat 


“In the presence of diarrhea, fats are most likely to | 
escape absorption, as much as 25% or 50% 


being lost by way of the bowel:”' 


SIMPLE TREATMENT IN DIARRHEA 


Calories per fluid ounce 20 


Hi-Pro—3 tablespoonfuls __ Pprotein............ 6.8% 
Water—6 ounces 2.0% é 
Carbohydrate....... 5.6% \ 
1Jeans, P. C. & Marriott W. McK. Infant Nutrition; 4th ed. j 
2Holt, E. M. Diseases of Infancy; 11. 223. | 

HI-PRO | ANALysis—prY 

HIGH PROTEIN 35% 

COw’s MILK Calories per ounce...........+0++ 121 

“We 
MITCHELL i 
Write for complete literature and samples 


Pharmaceuticals, Inc., Culver City, Calif. 


JAC KS Oo N = Mi l TCH E as L SERVING THE MEDICAL PROFESSION SINCE 1934 


Illinois Medical Journal 
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unique “All Day’”’ 
control of obesity 


1 TRIOCAP TEMPULE 


Controlled Disintegration Capsule 
Containing 3 Distinct Formulas 


Patient takes 1 Triocap Tempule on arising. This formula 
immediately dissolves, depressing breakfast and morn- 
ing appetite. 


4 hours later this second formula dissolves, curbing 
lunchtime and early afternoon appetite. 


8 hours later this third formula dissolves, depressing 

later afternoon and dinner appetite. Phenobarbital in 

this release counteracts residual effects of amphetamine oe 

sulfate and thyroid, allowing patient to sleep easily. i : 


*Triocap Tempules without thyroid also available. 


Alternate Controlled Disintegration Tempules for Obesity 


EVRODEX TEMPULES 
Dextro Amphetamine Sulfate. ..........10.mg. or 15 mg. 
EVRODEX-PLUS TEMPULES 


Dextro Amphetamine Sulfate... . mg. 15mg. 
mg, 100 mg. 


Samples and Therapeutic File Cards on Request. 


company,.inc. CHICAGO 13, ILLINOIS 
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NOW AVAILABLE... 


aunique new antibiotic 
of major importance 


PROVED EFFECTIVE AGAINST 


SPECIFIC ORGANISMS 


(staphylococei and proteus) 


RESISTANT TO ALL OTHER 
ANTIMICROBIAL AGENTS 


SPECTRUM—most gram-positive and certain 
gram-negative pathogens. 


ACTION—bactericidal in optimum concen- 
tration even to resistant strains. 


TOXICITY—generally well tolerated. This is 
more fully discussed in the package insert. 


ABSORPTION—oral administration produces 
high and easily-maintained blood levels. 


INDICATIONS — cellulitis, pyogenic derma- 
toses, septicemia, bacteremia, pneumonia 
and enteritis due to Staphylococcus and infec- 
tions involving certain strains of Proteus vul- 
garis; including strains resistant to all other 
antibiotics. 


DOSAGE—four capsules (one gram) initially 
and then two capsules (500 mg.) twice daily. 


SUPPLIED—250 mg. capsules of ‘CarHomy- 
cin’, bottles of 16. 


“‘CATHOMYCIN’ is a trademark of Merck & Co., Inc. 


Dp 


Philadelphia 1, Pa. 
Division or Merck & Co., Inc, 
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because a diuretic 


| should be able to control 
degree of failure 


PATIENTS IN FAILURE NEED AN ORGANOMERCURIAL 


Certain diuretics are apt to mask the gradual onset of severe failure because they 
are effective only in the milder ambulatory cardiacs. The recurrent accumulation of 
fluid permitted by intermittent or arbitrarily limited dosage must eventually pro- 
gress to more severe decompensation. 


Because they can control any grade of failure, the organomercurials improve prog- 


nosis and prolong life. 
TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN 18.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 
MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 
01356 


LAKESIDE 
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help in threatened 
and habitual abortion... 


"Frequent nosebleeds, gum bleeding and easy bruising were observed in. 
high percentage of women had repeated abortions, 


capillary fragility 


 Bioflavonoids with ascorbidg a elp diminish abnormal capillary 
permeability and fragility by: She to maintain the integrity of the — 


bioflavonoid compound ‘sometimes referred/to as “vitamin P complex’ 
combined with ascorbic acid. C.V.P. is water-soluble and believed to 

readily absorbed ‘thai rela ively insoluble rutin. 


Citrus Flavonoid Compo 
_ Ascorbic Acid (Vitamin C 


Bc Science News Letter, March } 
(2. latt, B.: Obstet. & Gyn. 


literature from vitamin corporation 


(Arlington-Funk Laboratories, division) 
New York 17, N 
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according to one stugy.t 
Another investigator? reported abnormal 
80% of habitual aborters, 
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__ adiunct in the management of threatened and habitual abortion. _ 
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C.V.P. capsule or.each teaspoonful (5 cc.) 
d . . 100mg. 
+ + 100 mg. 
a Bottle: of 50, 100, 500 and 1000 capsules; 4 07., ‘16 oz. and gallon syrup. 
. A 


At Last... 


UNIFORM DOSAGE NEBULIZATION 


in Asthma 


with Your Favorite 
Bronchodilator 


@ NO RUBBER BULBS TO DETERIORATE 


@ NO BREAKAGE CF COSTLY 
GLASS NEBULIZERS 


@ NO SPILLING OF SOLUTION IN 
POCKET OR PURSE 


True nebulization—one inhalation provides 
5 to 8 times as many particles in the ideal 
size range—0.5 to 4 microns radius—as 
an inhalation from standard nebulizers. 
Amount of medication released does not 
depend on pressure applied—dosage al- 
ways the same. One application usually 
sufficient for most patients. 


Medihaler Oral Adapter 
is nonbreakable. Vial of 
Medihaler medication is 
leakproof, spillproof, pro- 
vides 200 applications. 


amneal Notably safe for use 
with children. One 
2k MEDIHALER-EPI™ application usually 
0.5% solution of epinephrine U.S.P. aborts attack. 
MEDIHALER-ISO™ 
0.25% solution of isoprot | HCI U.S.P, 


On your prescription be sure to A 
write ‘“Medihaler-Iso (or Medi- 
haler-Epi) AND Medihaler Oral 
Riker LOS ANGELES 


Adapter,”’ since medication can- 
not be used without: Adapter. For 
refills write for medication only. 
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Order a supply for your treatment table 
teday. Available in 75-cc. (plastic) and 
1-pint bottles. Pleasantly scented, skin 
tone in color. 


Also available as a cream, in 1-ounce 
tubes and in 1-pound and 5-pound jars. 
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in contact dermatitis, 


(CYCLOMETHYCAINE AND THENYLPYRAMINE, LILLY) 


| ... speeds healing, controls itching and pain 


‘Surfadil’ lotion combines the time-proved topical an- 
esthetic, ‘Surfacaine’ (Cyclomethycaine, Lilly); an ef- 
fective antihistaminic, ‘Histadyl’ (Thenylpyramine, 
Lilly); and the protective adsorbent, titanium dioxide. 
‘Surfadil’ lotion controls pain and itch, combats extrav- 
asation of fluids, adsorbs moisture, and deflects the 


sun’s rays. 


‘Surfadil’ lotion provides prompt and prolonged relief 
from contact dermatitis caused by such agents as drugs, 
chemicals, clothing, and poison ivy, oak, or sumac. Also 
valuable in eczema, insect bites, heat rash, and sunburn. 


¢ 
ESC de ANNIVERSARY 1876 + 1956 / ELI LILLY AND COMPANY 
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The Immediate Care 


of the Postpartum Patient 


WILLIAM BENBOW THompson, M.D., Los ANGELES, CALIFORNIA 


TTENTION to the postpartum patient does 

not begin with the delivery of the placenta 
or even with the birth of the baby, but far ante- 
dates these events. One of my gynecological col- 
leagues from San Francisco has said facetiously 
that an adolescent girl having her first period 
should be considered a premenopausal patient. 
With much more justification, it may be stated 
that postpartum care begins with the first visit 
of the patient to her obstetrician, since the aim 
of all prenatal service is directed to the end that 
there may be a puerperium unmarred by dis- 
tresses and diseases that might have been avoided. 
This discussion is not to be so all-inclusive. It 
shall be limited somewhat to the immediate 
period following childbirth, although pointing 
out attentions and precautions that must be ob- 
served prior to actual delivery. The baby is in- 
cluded in the discussion, for at the time our pa- 
tient becomes postpartum we have two patients, 
not one. 

Probably the least employed aid to baby’s initi- 
al well being is the preservation of a full comple- 
ment of the baby’s own blood. Many years ago, 
it was shown there was a gain of one to three 
ounces in weight if the baby’s cord was not 
clamped until it had ceased pulsation, and that 
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if the baby were held lower than the uterus, this 
weight gain increased somewhat. The gain rep- 
resented placental and cord blood belonging to 
the baby, and in the interval between birth and 
constriction of the umbilical arteries, compres- 
sion of the placenta by the contracted uterus 
would squeeze out the blood in the placental cir- 
culation. Gravity flow was secured by lowering 
the baby. McCausland and his co-workers* showed 
that the same result could be obtained by im- 
mediate gentle stripping of the cord toward the 
umbilicus, and that babies so treated showed less 
initial weight loss, less icterus, and better gen- 
eral behavior than control babies with prompt 
clamping of the cord. The amount of extra blood 
so Conserved is not small. At one time when we 
were debating whether our blood bank could not 
profitably use placental blood, a number of us 
measured blood as it flowed from the umbilical 
vein after early cutting of the cord. The range 
was from 35 to 135 ce., sufficient for a trans- 
fusien to a newborn. 


Our first concern at the time of delivery usual- 
lv is the condition of the baby. He arrives, and 
all attention centers upon him. Until he breathes, 
cries, and shows that he is now an individual in 
his own right, he is a worrisome thing. Has his 
oxygen tension been dangerously lowered these 
last hours or minutes of intrauterine life? Men- 
gert? has pointed out that the weight of the 
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pregnant uterus on the inferior vena cava may 
cause a dangerous drop in blood pressure and 
even placental separation, so that the patient 
should not be left for long in a supine position. 
His observation is the only one I know of that 
would give any scientific basis for the English 
custom of delivering patients in a modified Sims’ 
position. There also may be dangerous drops in 
pressure following the administration of spinal 
or caudal anesthesia, so that frequent blood pres- 
sure readings and close observation of fetal heart 
rate and rhythm are imperative lest a bereaved 
mother must be told that the anesthetic agent, 
selected because “it would not put the baby to 
sleep”, did exactly that on a permanent basis 
by depriving it of a constant flow of oxygen. 
When regional block anesthesia is employed, ad- 
ditional oxygen to the mother while she is in the 
delivery room is easily administered and the new- 
vorn will be able to accustom himself earlier to 
a new source of supply for his oxygen needs, 


An occasional baby will be born that is not 
lobster pink and lusty. This may result* from 
many factors, such as oversedation, prolonged 
anesthesia, or the physical difficulties en- 
countered in delivery. Regardless of cause there 
is urgent need for increased oxygenation. How 
best may it be secured? I have little faith and 
less patience with the resuscitation machines 
currently manufactured. Some are demonstrated 
to show how a balloon, held tightly in one’s fist, 
gradually expands in spite of the pressure upon 
it. What I cannot easily accept is the ability of 
the machine to select, as the test balloon, the 
tracheal passage and bronchial tree rather than 
the more easily available stomach, a true bal- 
loon with very low oxygen absorbing powers. 
Another apparatus, the Air-Lock, employs alter- 
nating waves of pressure analagous to the ante- 
natal pressures exerted by uterine contractions. 
It may be, as Tollefson* suggests, that fetal 
respirations are preconditioned by these varia- 
tions in pressures, and it certainly is true that 
some babies attempt to breathe in utero. Until 
the fluid they have aspirated is removed, they 
are in danger of drowning in their own amniotic 
waters. The only advantage I can see in the Air- 
Lock is that the babe is protected from over- 
enthusiastic handling and mauling, and that its 
body heat is not dangerously lowered. My ire 
is more aroused, however, by the mechanical 
rather than the physiological defects commonly 


experienced. The machine isn’t easily hauled in 
from the storeroom. No one knows which valves 
to turn or how far. The oxygen tank has leaked 
down to empty. Everyone is trying to serve the 
machine while the baby’s chances of survival 
are getting less and less. This may be the ma- 
chine age but thus far no machine runs with- 
out brains behind it, and none is able to explain 
to a flurried physician and house staff just how 
it should work. 


Much the simplest method of supplying oxy- 
gen directly to the deeper air passages is that 
secured by an intratracheal catheter. This can 
be done by direct vision, using an infant size 
laryngoscope, or by digital guidance. I find the 
latter more rapid at a time when minutes count. 
Tracheal catheters are kept in our delivery rooms, 
instantly available. Thirty seconds should be all 
that is needed from the time one decides to 
employ this resuscitory measure until the cathe- 
ter is in the trachea, and either gentle breath 
pressure or oxygen is flowing into that tube. 
Long ago DeLee stated, and it is still true, that 
not over 30 mm. of mercury pressure may be 
used safely. 

Fluids may be aspirated, but the amount often 
is surprisingly small even in a baby that one 
would classify as “wet”. A trap may be used to 
avoid the unpleasant taste of mucus and amni- 
otic fluid that have filled the trachea at least 
partially, or one may aspirate into the catheter, 
remove it, and blow out the offending material, 
and reinsert it all in a few seconds. Oxygen 
should be given by an inflated rubber bag, and 
never connected to a tank with bubble-controlled 
flow. One can hardly exceed 30 mm, pressure 
from the cannula of the connector piece from the 
bag, while the bubbler has tremendous pressure 
behind it and can rapidly build up to dangerous 
levels. Provided the babe is only apnoic and not 
actually dead, it usually will begin primary 
respirations within one or two minutes. Rapidly 
the excursions will deepen, and then crying will 
be attempted; he is soundless since his vocal 
cords are held apart. At this point the baby is 
safe from the danger of anoxia. He may be left 
with the catheter in place, and one can watch 
with satisfaction how the bag of oxygen is now a 
rebreathing bag, flattening and swelling with 
each inspiration and expiration. Presently the 
baby will himself push the cathether out with 
his tongue, and then follows that most welcome 


Illinois Medical Journal 


1 

I 

| 

a 

s 

r 

€ 

n 

| tl 

u 

li 

al 

hi 

tr 

| he 

at 

of 

in 

| 

| ste 

pli 

| in 

| of 

| dis 

hy 

du 

dis 

no 

un 

las 

do 

oth 

ne¢ 

sal 

rea 

nee 

bef 

tra 

2 for 


lves 
ked 
the 
ival 
ma- 
ith- 
ain 
10W 


chat 
can 
size 
the 
unt. 
ms, 
all 
; to 
the- 
ube. 
that 
r be 


ften 
one 
d to 
nni- 
east 
eter, 
rial, 
ygen 
and 
ylled 
sure 
. the 
sure 
rous 
not 
nary 
idly 
will 
vocal 
vy is 
left 
ratch 
ow a 
with 
the 
with 
come 


purnal 


sound — the first cry of the newborn. 


There is one objection to tracheal catheteriza- 
tion that is just as valid as the one applied to 
resuscitators. Neither will work unless someone 
is trained to employ the device. Since the charge 
nurse on each delivery room shift is the most 
constant attendant, she probably is the best can- 
didate for instruction. Furthermore, her fingers 
are small, and better fitted to probe into the 
small space of the pharynx. Gentleness is a pre- 
requisite. Once the landmarks are identified, the 
catheter slips easily into the trachea. Not more 
than another inch would be inserted, for the 
trachea is a short structure. For training, one 
of my friends uses the excised trachea and larynx 
of a lamb, and blindfolds those he would teach 
until they can identify the cartilaginous aryte- 
noid promontories. The next step, and this is 
the only one I use, is a recent stillborn. No such 
unfortunate babe should be sent from the de- 
livery suite without being used to demonstrate 
and practice tracheal intubation. If one waits 
until he is in trouble before he tries his hand 
he probably will remain where he began, in deep 
trouble. 


But, strictly speaking, it is the parturient 
herself who is the postpartum patient. What 
attention to her in the first critical hour or so 
of her new motherhood will assist her in regain- 
ing strength and continuing in health? 


First in the list of these measures is to take 
steps to prevent excessive blood loss or to re- 
place such loss if preventive measures prove 
insufficient or ineffective. Hemorrhage more 
often occurs in patients whose uteri are over- 
distended, whether by multiple pregnancy or 
hydamnios ; in those whose labors have been un- 
duly prolonged, so that uterine tone has been 
dissipated, or precipitate, where the uterus may 
not have become accustomed to a tonic state of 
contraction; and in those who tend to bleed 
unduly. Red-haired women are said to be in this 
last category. Whether this be fact or fable I 
do not know, but with such patients, as in the 
others enumerated, I place an 18 or 19 gauge 
needle in an arm vein and keep it open with 
salt solution or 5 per cent glucose until I am 
reasonably certain that transfusion will not be 
needed. It is far easier to insert such a needle 
before the vein selected has collapsed and con- 
tracted. I shall not dwell upon blood replace- 
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ment, save to note two rules that have served 
me satisfactorily. The first is: If I would order 
a transfusion for a patient at the County Hos- 
pital, where blood is freely obtainable, then I 
order it for my private patient. She deserves 
as good treatment as her sister patient in the 
charity ward. The second rule is: Sufficient blood 
is given to replace the estimated loss, and if there 
be doubt as to quantity, an extra pint. 
Reduction in the amount of blood loss may be 
secured by early administration of any oxytoic. 
Either one of the ergonovine series or pituitary 
extract may be used. My preference is for pitocin, 
given intravenously with the delivery of the 
baby’s shoulders. The effect is prompt. Usually 
my nurse assistant has expressed the placenta 
and redraped the patient by the time I have 
dressed the baby’s cord and affixed its identi- 
fication necklace. In five or six per cent, how- 
ever, the cervix also tightens, and clamps down 
to a diameter of three or four cm., thus effec- 
tively trapping the placenta within the fundal 
cavity. The advantage of using pitocin rather 
than one of the ergonovine series, which gives the 
same incidence of retained placentae, is that its 
action is shorter. In 15 to 20 minutes it is pos- 
sible to remove the placenta. I see no reason for 
observing the rules of former days that required 
at least an hour of waiting (provided there was 
not accompanying hemorrhage), and of repeated 
pounding of the abdominal wall which was 
known as attempted Crede expression. Before 
manual removal, I first change gown and gloves 
regardless of whether I consider myself clean 
or not. Were I completely logical, which I am 
not, I would order an antibiotic for all patients 
in whom I have invaded the uterus. Actually I 
am guided in that precautionary order by the 
length of time the patient has been in labor and 
the time her membranes have been ruptured. 


With the patient now delivered, the baby in 
good condition, the placenta expressed, and no 
complications that demand immediate attention, 
I now inspect the cervix. Almost invariably 
lacerations will be found and usually these can 
and should be repaired. Using a suitable re- 
tractor (the Guttmann is satisfactory but narrow 
right-angled retractors which we know as Jack- 
son’s may be used if one has assistants) the 
cervix is grasped with sponge forceps, brought 
into clear view, and the area of laceration ap- 
praised. After trimming rough edges and oc- 


casionally extending such trimming to include 
cystic diseased tissues, interrupted sutures of 
chromic catgut placed at about 1 cm. intervals 
approximate the raw surfaces. These sutures 
must, if they are to be effective, include the 
circumcervical fascia. For some reason, a better 
cosmetic effect is secured if the uppermost suture 
starts above the angle of denundation, swings 
down to the angle, and up again to the level of the 
point of entrance. This suture then is tied above 
the line of incision. The lowermost suture should 
approximate the junction of squamous and co- 
lumnar epithelium. 


Cervical tissues are somewhat friable and ten- 
sions must be avoided sedulously. I prefer an 
atraumatic suture with #1 catgut to avoid in- 
creasing the diameter of the needle puncture 
by following its course with a doubled suture, 
and a suture of sufficient diameter to bear upon 
the soft tissues involved without cutting out as 
placed. Actually, a 5-0 suture would have suf- 
ficient tensile strength and that fact should be 
berne in mind while tying the sutures. 


What is gained by repairing lacerations that 
do not, by bleeding, indiciate any need for atten- 
tion? Enough, I think, to make it worthwhile. 
At least three out of four such repairs hold and 
heal well. A surprising number show at six 
week examinations, an external os resembling 
that of a nullipara. So rarely do I find need for 
cervical cautery that my outfit grows dusty. 
The incidence of chronic cervicitis, that bane 
of mothers, is vastly reduced. Even the ones not 
benefited at all, which I would guess to be 10 
per cent, are no worse off than if the attempt 
had not been made. I have followed this pro- 
cedure for more than 20 years and am sure that 
I will continue to the end of the chapter. It takes 
only 10 to 12 minutes, costs the patient nothing, 
and does not lengthen the hospital stay or con- 
valescence. I have done cervical repairs three, 
four, and five times on quite a few patients and 
have never noted any stenosis of the cervical 
canal subsequent to repeated repairs. Only two 
cautions need be noted. Occasionally it is dif- 
ficult to expose the cervix. It should not require 
much force to bring it into view, and if more 
be required, one will be wiser to restrain his 
curiosity and his strong right arm. An extremely 
thinned out cervix may be found with a cross 
section about as thick as a folder blotter, Sutures 


probably will not hold and repairs will be un- 
satisfactory if done immediately. 


If there be anything new in this procedure 
for which my asscciate, Dr. Emil J. Krahulik, 
and I are responsible, it is only in two minor 
points. One I have mentioned, in the placing 
of the uppermost suture. The second is that in 
trimming the angle of laceration, one cuts some- 
what on the bias, so as to leave the repaired 
cervix with the diameter of the canal in proper 
proportion to the diameter of the entire cervix. 


I might add that pathological examination 
of cervical trimmings was begun in 1947 
by Dr. Maurice V. Sheets** at that time resi- 
dent in obstetrics at the Hollywood Presbyterian 
Hospital, and continued by him as time per- 
mitted. He now has examined carefully over 
1,300 specimens. Two of these showed early in- 
vasive carcinoma, while three, and a fourth ques- 
tionably, have been classed as carcinoma-in-situ. 
Kighty-three had aberrations of basilar archi- 
tecture that may prove significant. Follow-up of 
patients with basal cell changes is difficult but 
we hope to carry it out long enough to indicate 
whether these are the women who will come in 
significant numbers to our cancer clinics in later 
years. Hence, I urge that if you essay this re- 
pair the co-operation of your pathologist be se- 
cured, and that your findings be correlated with 
those of Dector Sheets. 


Finally comes the restoration of the perineum. 
lor some reason, this task often is neglected. 
‘T'co many seem to feel that because it will again 
come under the scrutiny with the birth of the 
next baby in the family, it is hardly worthwhile 
to do a careful repair at this particular time. 
This is indeed a poor excuse. Upon the integrity 
of her pelvic floor depends the ability of a wife 
and mother to perform the multitude of tasks 
that come her way. Poor repair work is followed 
by the complaint that the patient feels con- 
stantly a weight in her pelvis which actually is 
true. Vaginal mucosa left exposed becomes ir- 
ritated. If buried in the wound, inclusion cysts 
form and continue to grow until enucleated. 
External skin, folded into the vaginal canal, 
exfoliates rapidly and also becomes irritated. 
Dead space in the repair fills with fibrous tissue, 
more difficult both to repair and to heal if again 
this woman returns to the delivery table. These 
tissues were originally in an excellent pattern 
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and we would do well to restore them to their 
former relationship. 

I shall not detail to you the technique I em- 
ploy in repair save in two small matters. I use 
two Allis clamps to grasp the fourchette a half 
inch or so from the upper edge of the episiotomy 
wound, rather than use any of the butterfly re- 
tractors that are among the instruments. Tension 
is then lessened by the assistant as the repair 
progresses, and at no time am I opposing the 
spread of the retractor with the tightness of a 
suture. I can, therefore, use light suture ma- 
terial. Gradually I have come to 3-0 chromic, 
and even with this, avoiding tying sutures too 
tightly. I am plagued, as you are, by the patient 
who wishes to know how many stitches she had. 
There seems to be some kind of a contest as to 
which woman can claim the most, and while at 
times I suggest that she think of a number 
from four to forty, more often I merely say 


Abdominal epilepsy 


It is difficult to discuss “abdominal epilepsy’ 
without defining “epilepsy,” the undefinable. 
Our remarks are confined to an alleged associ- 
ation between recurrent abdominal pain and 
epilepsy. Our conclusions are based on the pre- 
mise that a group of children with epilepsy 
shows a significantly higher proportion of char- 
acteristically abnormal EEGs than does a group 
of nonepileptics. 


In all four groups of children — hospital and 
school children, with or without recurrent ab- 
dominal pains — the distribution of abdominal 
EEGs was similar. The comparative figures 
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“enough so that you will stay together”. If a 
lot of dead spaces are left, infections and break- 
ing down of repairs will be frequent even with 
wire sutures. Careful anatomical repair, with few 
and small dead spaces, will heal with fine suture 
material. A good repair means less immediate 
discomfort and less trouble in the future. 
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are substantially unaffected, whether resting 
and/or evoked records are considered. The sim- 
ilarity between the four groups suggests that 
EEG abnormalities and recurrent abdominal 
pains are not associated or inherently related. 

We infer that the suggested causal relation- 
ship between abdominal pains and cerebral dys- 
rhythmia may be based on: a failure to compare 
EEGs with those of apparently normal chil- 
dren of similar ages and attainments; and a 
consequent acceptance of EEG variants as 
indicative of epilepsy. John Apley, M.D. and 
June K. Lloyd, M.B. Electro-Encephalography 
in Children with Recurrent Abdominal Pain. 
Lancet. February 11, 1956. 
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Trends in Varicose Vein Surgery 


Ricuarp E. M.D., CuHicaco 


i HE problem of the treatment of varicose 

veins is one that has vexed the physician for 
hundreds of years and led to a never ending 
variety of therapy. In the beginning, rather sim- 
ple procedures were used and as these failed to 
cure the condition other more radical and more 
complex forms of therapy were tried. As this 
trend progressed, there occurred an increasing 
frequency of complications, which finally became 
so numerous and severe that radical therapy 
was discarded and then there was a return to 
simpler procedures. In the last one hundred 
years there have occurred two such cycles each 
ranging from injection therapy to ligation, then 
to a combination of ligation and injection, and 
finally to radical dissection and division of 
varices. 

The first radical period was from about 1880 
to 1915, during which the Schede operation 
and the stripping procedures of Keller, Mayo 
and Babcock were tried and discarded because 
of a high incidence of complications. Then with 
the development of new sclerosing solutions of 
the fatty-acid type, another cycle was started 
and now has reached the final turn with the 
increased popularity of sapheno-femoral ligation 
plus either multiple division or complete re- 
moval of varicose channels. 

This repetition of therapeutic trends indi- 
cates that no wholly satisfactory treatment has 
yet been devised. Research has, however, brought 
to light basic information concerning the anat- 
omy, physiology, and pathology involved and 
there is now a better understanding of both the 
causes for failure and the factors essential to a 
satisfactory form of therapy. It might be well 
to summarize the major reasons for failure so 
as to point out the rationale for the ee 
vogue of radical surgery. 

The injection treatment, popular over a long 
period of years, is based upon the production of 
a chemical inflammation of the intima and sub- 
sequent thrombosis of the vein. This fails to 
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give permanent results because the clot tends 
to become recanalized and absorbed and the in- 
tima of the vein to heal over. Moreover, if val- 
vular incompetence is present proximal to the 
site of thrombosis, the occluded segment will 
be subjected to sudden pressure surges when 
the patient coughs or strains and this will in- 
crease the speed and frequency of recanalization. 
The use of sclerosing solutions may be asso- 
ciated with such complications as allergic re- 
actions, periphlebitis, pigmentation of the skin, 
local sloughs, deep venous thrombosis and _ pul- 
monary embolism. A high recurrence rate plus 
the danger of these unpleasant side reactions 
has made sclerosing therapy lose favor as a pri- 
mary form of treatment. It is now advocated 
mainly as a supplement after surgical interven- 
tion. 


Early surgery consisted of ligation and di- 
vision of varicose veins in the thigh some dis- 
tance below the fossa ovale. This was not success- 
ful because of the peculiarities in arrangement of 
the superficial veins. Anatomical studies have 
shown that there are wide variations in the ar- 
rangement, numbers and connections of the 
trunks and tributaries of the long and short 
saphenous systems. These channels anastomose 
freely, and easily form shunts around any site 
where the veins are divided. The presence of in- 
competent valves and back pressure near the 
site of division will place an extra load on col- 
laterals so that they will rapidly dilate and form 
a by-pass. 

Incompetence is present most often in the 
long saphenous trunks where valves at or near 
the sapheno-femoral junction may be congen- 
itally absent, destroyed by inflammation, or rel- 
atively incompetent due to dilatation of the vein 
wall so that cusps cannot become opposed. With 
recognition of this, it was suggested that re- 
currences could be prevented by ligation and 
division of the long saphenous at the point where 
it empties into the common femoral vein. This 
would eliminate the site of origin of the incom- 
petence. This operation became popular between 
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about 1930 and 1940 and was used by some 
surgeons in combination with a retrograde in- 
jection of sclerosing solution to make certain 
that the major trunk was completely throm- 
bosed. Some days following the operation fur- 
ther injections were given to obliterate any 
remaining varicosities. 


In the next few years, the results of the com- 
bined technique were assayed and a very disturb- 
ing recurrence rate noted. Most failures were 
found to be due to dividing the trunk of the 
saphenous not at its termination but a few milli- 
meters below, where the small tributaries enter. 
These tributaries too, are able to dilate and 
short-circuit the site of ligation. Surgery was 
then extended to insure the proper site of liga- 
tion and complete division of all tributaries. 
With this the procedure became more satisfac- 
tory though recurrences still plagued the sur- 
geon. 


Continued investigation has showed that some 
failures are due to incompetent short saphenous 
or perforating veins. When these channels be- 
come incompetent there are again present pres- 
sure changes which traumatize the superficial 
vessels and lead to varicose vein formation or 
nullify treatment. Further surgical procedures 
are necessary to interrupt this action. 


Since the long saphenous system of veins is 
usually involved and in most cases found in- 
competent, the cornerstone of modern treatment 
is ligation and division of the long saphenous 
trunk at the point where it joins the common 
femoral. The procedure must include actual liga- 
tion at the junction, and division of all tribu- 
taries which enter at or near the termination. 
After this, there remains the disposition of the 
distal trunk and lower tributaries, the short 
saphenous and the perforators. Opinions differ 
as to the best form of treatment and at present, 
the involved channels are being disposed of by 
multiple ligation, stripping, complete excision, 
or a combination of these. 


Multiple ligation consists of interrupting the 
saphenous at intervals along the major trunk 
and where perforators and communicating veins 
join it. Using procaine infiltration anesthesia, 
multiple small incisions are made, the vein dis- 
sected free, doubly ligated at the ends of the 
wound and the intervening portion excised. This 
produces a segmental interruption of the veins 
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and frequently results in thrombosis of the chan- 
nels between the points of division. The opera- 
tion is associated with very little morbidity, the 
average hospital stay being two to three days. 
One week after surgery any varicosities which 
are still patent are injected with a sclerosing 
solution. 


The advantages of the multiple ligation oper- 
ation are that it is easy to do, has a low mor- 
bidity, few complications and a fair cosmetic 
result. It has the disadvantage of a fairly high 
recurrence rate due to either recanalization and 
formation of an anastomotic network around the 
sites of division or the presence of overlooked 
incompetent perforating veins. 


Vein stripping represents a more radical 
procedure in that after the high saphenous liga- 
tion the distal saphenous trunk is actually 
stripped out of its bed, in most cases from the 
groin down to the ankle. This is accomplished 
with the Mayo or Meyer type of stripper. The 
operation is usually performed under spinal, or 
combined local procaine infiltration and pento- 
thal anesthesia, the procaine infiltration being 
used for all dissections and pentothal for the ac- 
tual stripping process. Before removal of the 
veins, the operating table is tilted into the Trend- 
elenburg position to empty the vessels and reduce 
bleeding. After stripping, the incisions are closed 
and then compression bandages applied to pre- 
vent hematoma formation. The patient is ambu- 
latory in 12 to 24 hours and out of the hospital 
in 4 to 5 days. After about two weeks, any re- 
maining patent varicosities may be injected. 


Stripping of the long saphenous is easy to 
do, and has a fairly low morbidity. The cosmetic 
result is the most satisfactory obtained. by pres- 
ent methods. The disadvantages are that it is 
followed by recurrences in residual veins because 
it does not ordinarily include removal of all the 
incompetent perforators. 


The most radical operation is that of direct 
excision of all dilated channels. This requires 
a general or spinal anesthetic and with extensive 
incisions one may actually visualize all the in- 
volved vessels. Because of the extensiveness of 
the operation there is an increased morbidity 
and the hospital stay may be prolonged to a 
week or more. 


Vein excision permits a direct attack on all 
varicose channels and theoretically at least 
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should yield the highest per cent of cure. Prac- 
tically however, the recurrence rate appears to be 
almost as high as that found with stripping due 
to the inherent difficulties in completely dissect- 
ing out all involved channels. The extensive in- 
cisions tend to heal slowly and often produce a 
poor cosmetic result. 

The intrinsic advantages of stripping of the 
long saphenous trunk seem to make it the most 
popular of present day operations. However, in 
order to eliminate all possible sources of reflux 
one step more is being added—that of direct 
interruption and excision of stripping of all 
tributary varices connecting with incompetent 
short saphenous or perforator channels. ‘The 
morbidity, while greater than with simpler 
methods, is relatively slight and complications 
are few in number and severity. Stripping has 
been found much safer than when first used at 
the turn of the century because of better pre- 
and post-operative care, the use of early ambula- 
tion, and better surgical technique. 

To summarize, failure to obtain cures is due 
to the following: 

1. The ineffectiveness of chemically induced 
thrombosis. 

2. The presence of tributaries which are able 
to dilate and short-circuit the obliterated chan- 
nel. 

3. The presence of incompetent vessels which 
allow abnormal blood flow and stimulate vari- 
cose vein formation. 

4. Finally, the development of varicose veins, in 
some cases, appears to be a progressive disease 
and new channels become involved in spite of 
the best treatment. 

Therapy must take into consideration two 
basic principals: varicose veins must be discon- 
nected from the rest of the superficial veins in 
some way that will permanently prevent a flow 
of blood through them; and secondly all sites of 
reflux—the sapheno-femoral junction, the short 
saphenous and popliteal, or perforating channels 
in the thigh and leg—must be permanently oblit- 
erated. It is evident that these principles, of 
necessity, require an increase in the magnitude 
of surgery. We have here the basis for the rad- 
ical trend in present day therapy. 

With recognition of the importance of the 
elimination of all channels containing incom- 
petent valves, a variety of methods have been 
developed to aid in the locating of sites of in- 


competence. ‘The and 
Ochsner-Mahorner tests have been of value in 
surveying the general status of the veins but are 
not sensitive enough to indicate channels having 
border-line incompetence or those so weakened 
that incompetence will subsequently develop. 

Venography with X-ray opaque media has been 
used to locate incompetent perforators and ap- 
pears to be of some value though the interpreta- 
tion of films may be difficult and the use of 
opaque media occasionally is associated with al- 
lergic reactions. The technique is perhaps of 
most value in the locating of incompetent per- 
forators in cases having recurrence after opera- 
tion. 

The limitations of such tests has reduced 
their usefulness and experience with large series 
of patients has shown that when the long or 
short saphenous trunks or tributaries are dis- 
tended, tense and tortuous, the valves are ac- 
tually or relatively incompetent. In addition, the 
presence of incompetent perforating veins is 
usually marked by large aneurysmal dilatations. 
If one observes such changes, special tests are 
thought to be unnecessary. The treatment indi- 
cated is surgery. 

The problem of the treatment of varicose 
veins developing after deep venous thromboses 
has recently been considered in a different light 
than in earlier years. In the past, it was felt that 
this type of varix developed as a collateral chan- 
nel around a point of obstruction in the deep 
veins, and that obliterative therapy would in- 
crease edema and disability. It seems however, 
that after a deep thrombosis the actual obstruc- 
tion is present only a short time, the clot being 
rapidly absorbed. The residual chronic effects 
appear due to the destruction of the deep valves 
by the inflammatory process. When varicose 
veins have developed and their valves become 
incompetent there is an added load on the al- 
ready impaired circulation, and the obliteration 
of such varicosities will lighten the load and 
improve the condition of the leg. Therefore, if 
one finds incompetent varicosities that have de- 
veloped after a deep venous thrombosis, opera- 
tive treatment is recommended. 

In conclusion, it appears that with the in- 
creasing knowledge of the pathology of varicose 
veins, only one form of therapy—radical surgery 
—is effective. Surgery is advocated for all vari- 
cose veins except small segmental dilatations 
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that have been present for some time and show 
little tendency to extend. This point of view 
represents the extreme in the present cycle of 


therapy and it is unlikely that there will be a 
return to less radical measures until some com- 
pletely new form of treatment is developed. 
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Abdominal Pain: Its Interpretation 


in the Diagnosis and Management 


of the Acute Abdomen 


GERALD J. MENAKER, M.D., 


BETTER understanding of the mecha- 

nisms of abdominal pains and their rela- 
tionship to the clinical symptoms and findings, as 
well as their interpretation in the diagnosis and 
differential diagnosis of the acute abdomen, is 
the objective of this paper. 

Proper evaluation of painful stimuli is easier 
if one is cognizant of the patient’s habit pattern 
of reaction to painful stimuli — the pain thresh- 
old. It is more difficult when, unlike the family 
physician who has known the patient all his 
life, a physician sees a patient for the first time. 
Attention must be given also to factors that 
influence the pain threshold, such as anticipa- 
tion or inflammation which lowers the thresh- 
old; the release of adrenalin, distraction, or 
hypnosis which may increase the pain thresh- 
old. 

In this paper, we are most concerned with 
pain of visceral origin, which is conveyed by the 
splanchnic nerves. The viscera have the same 
type of nerve fibers found in the skin but they 
are fewer in number and are conditioned to 
stimuli different from those commonly applied 
to the skin. The intestine or stomach can be 
cut, clamped, or burned without pain, as we 
have so often witnessed in the opening of a 
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colostomy without benefit of anesthesia. Stretch- 
ing, contraction, or distention — stimuli to 
which the viscera are conditioned — will send 
impulses along the sympathetic pathways and 
produce pain. Rapid abnormal stretching of the 
capsule of solid organs such as the liver, spleen, 
or pancreas will produce pain as will sudden 
anoxia of visceral musculature. Visceral pain is 
notably dull or aching and, as the viscera are 
not subject to external injury, these pains are 
poorly localized because of the individual’s lack 
of past experience. The physician has the great- 
est difficulty in interpretation of this type of 
pain. In addition, the patient’s threshold for pain 
must be known because there usually are few or 
no objective findings at this stage of the disease 
in contrast to the objective findings accompany- ° 
ing parietal or somatic pain. 

MECHANISMS FOR VISCERAL PAIN 

There are essentially three mechanisms for 
visceral pain: 

True visceral pain, which is caused by an 
adequate stimulus such as distention or con- 
traction of a hollow viscus. These pain impulses 
are carried by the sympathetic nerves and usual- 
ly are poorly localized, diffuse, deep, and often 
situated in the midline probably due to mesen- 
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teric attachments. They often are associated 
with nausea, vomiting, sweating, a fall in blood 
pressure, and slowing of the pulse. Examples 
are the pains associated with so-called spastic 
colon due to abnormal contractions of the 
colon; early pains of acute appendicitis due to 
obstruction and/or distention of the appendix; 
or early pains of bowel obstruction. Rapid ab- 
normal stretching of the capsule of solid visceral 
organs such as the liver, spleen, or ovary, as for 
example by hemorrhage into these organs, will 
result in this type of pain. 

Referred visceral pain stimuli are carried by 
both the sympathetic and cerebrospinal nerves 
through the communication of these nerves. Af- 
ferent impulses initiated in the viscus, via the 
sympathetics, are referred to areas supplied by 
somatic nerves of the same segment of the cord 
and have the same segmental distribution as the 
point of stimulation. Stimulation of a deep struc- 
ture gives referred pain, whereas stimulation of 
a superficial structure by the same stimulus gives 
local pain. A brief weak stimulus also gives rise 
to local pain while a sustained or intense stimu- 
lus often results in a more diffuse, widespread, 
or referred pain, segmental in type. An example 
of this mechanism is the pain referred to the 
scapula in gall bladder disease. 

Parietal pain is the third mechanism of vis- 
ceral pain, its perception being through the cere- 
brospinal nerve endings which are present in or 
just beneath the parietal peritoneum. Some of 
these fibers may extend into the posterior pari- 
etes or the root of the mesentery. These pains are 
sharper, stabbing, better localized, and more 
closely related to the site of the diseased organ. 
They are somatic pains and result in cutaneous 
tenderness, hyperalgesia, hyperesthesia, and mus- 
cular rigidity. These pains are aggravated by 
walking, coughing, or the auto ride to the hos- 
pital. If the stimulus is maintained for a long 
‘time, a sustained muscular contraction may re- 
main after the original pain subsides. Such 
spasm may in turn initiate noxious stimuli and 
re-excite pain. This is the mechanism for pain, 
tenderness, and rigidity in the suppurative phase 
of acute appendicitis with localized peritonitis or 
inflammation of the parietal peritoneum in the 
area of the appendix. Somatic pains may be re- 
ferred as, for example, when the diaphragmatic 
pleura or peritoneum is involved and pain is re- 
ferred to the root of the neck or shoulder. 
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In effect, acute abdominal pains occur in two 
phases or stages. First, the visceral phase which 
produces a protopathic or deep, indefinite, poorly 
localized pain, which is due to the lesion in the 
viscera itself or to dysfunction of the organ 
because of the presence of the lesion. Secondly, 
there is the peritoneal phase which produces a 
well localized, more superficial type of pain and 
is due to involvement of the parietal peritoneum. 
This phase tends to dominate the clinical picture 
and represents a late stage, often with serious 
complications. We must strive for early recogui- 
tion of the disease process before the obvious 
peritoneal signs appear. 


FACTORS INFLUENCING PARIETAL PAIN 
An understanding of the visceral attachments, 
reflections, recesses, and foramina is important 
in the interpretation of abdomial pain. Some 
anatomic facts of importance are as follows: 

1. The peritoneum has an extraordinarily rich 
supply of blood vessels, lymphatics, and 
nerves. 

2. The peritoneal cavity is a completely closed 
internal space except in the female where 
there is an external communication through 
the fallopian tubes. 

3. Above the transverse colon lies the sub- 
phrenic space containing liver, gall bladder, 
duodenum, stomach, spleen, and pancreas. 

4. The mesenteric attachment of the small in- 

testine is on an irregularly curved line from 
the upper left to the lower right quadrant, di- 
viding the infracolic space into two spaces, 
the right terminating in the right iliac fossa, 
the left passing uninterruptedly into the true 
pelvis. 

. Two lateral spaces lie lateral to the ascend- 

ing colon. These are known as lumbar gut- 
ters. 


These anatomic facts are most important in 
understanding the localization of inflammatory 
processes. It is easier to understand the frequent 
localization of pain and tenderness in the lower 
right quadrant after perforation of a duodenal 
ulcer, the localization of a pancreatic process to 
the lesser peritoneal space or the subhepatic or 
subphrenic location of pain, or abscess following 
perforation of ulcer or a chronically diseased 
gall bladder. 


Interesting and important physiologic factors 
are as follows: 


Cr 


Illinois Medical Journal 


for 


( 
I 
d 
ti 
tl 
: al 
th 
de 
af 
al 
pa 
th 
sit 
to 
de 
las 
cas 
ad 
he 
the 
nis 
my 
oft 
tai: 
the 
con 
late 
abd 
hist 
= 


it in 
uent 
ower 
lenal 
ss to 
ic or 
ving 
ased 


etors 


urnal 


A. Contents of the stomach and duodenum are 
highly acid and proteolytic and these se- 
cretions are shockingly irritative to the pa- 
rietes even though not of high bacterial con- 
tent except immediately after a meal. 

B. Bile is less irritative and usuaily is sterile 
unless previously infected as in empyema of 
the gall bladder. 

C. The contents of the structures arising from 
the midgut are liquid and relatively low in 
bacterial count until one reaches the ileum 
or ascending and transverse colon. 

D. The contents of the descending colon tend to 
be formed and have a high bacterial content. 

KE. Blood is irritative to the peritoneum, though 
less so than gastric contents, and will set up 
noxious stimuli and somatic pain. 

Let us consider, the case of the perforated 
duodenal ulcer. The first pains often are epigas- 
tric and typically visceral or sympathetic in 
transmission and may be more severe than the 
usual ulcer pain. These pains may be present 
for days prior to perforation. With perforation 
they become somatic in character, being ex- 
cruciatingly severe because of the spill of gastric 
and duodenal content which markedly irritates 
the overlying parietal peritoneum. Marked ten- 
derness and rigidity come on and the patient is 
afebrile, often subnormal in temperature. The 
abdomen is silent. Within a relatively short time 
pain, tenderness and rigidity may be found in 
the lower right quadrant due to spill and diver- 
sion by the peritoneal reflections of the spillage 
to this part of the abdomen. In untreated cases, 
depending upon the bacterial content of the spil- 
lage, fever usually is a late finding. Untreated 
cases where the process is walled off by previous 
adhesions and attachments may result in sub- 
hepatic or subphrenic abscess. 

In the diagnosis of the acute abdomen a 
thorough understanding of the various mecha- 
nisms of abdominal pain, a knowledge of anato- 
my and physiology, and physical examination 
often are all that is required. It is true that cer- 
tain laboratory tests may be of value; however, 
these are only confirmatory, sometimes time 
consuming, and may be of definitive value only 
late in the disease. The diagnosis of the acute 
abdomen requires serious consideration of the 
history of the pain, including the type of onset, 
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its nature and duration. Past illnesses or ex- 
posures may be factors in the present illness, 
such as chronic gall bladder disease, pneumonia, 
virus diseases, diabetes, or valvular heart disease. 
The presence of valvular heart disease may well 
influence the ultimate diagnosis of a sudden 
severe abdominal crisis. 

Physical examination must include inspection, 
palpation, and auscultation. Inspection may 
demonstrate the presence of herpes zoster, pe- 
techia, or an umbilicus deformed by localized 
muscle spasm resulting from somatic pain. Pal- 
pation should be gentle and first begun away 
from the suspected site of tenderness, so as to 
eliminate voluntary muscle spasms. Palpation 
by rectum, vagina, and in the flank must 
never be omitted. The stethoscope is of great 
value in the interpretation of bowel sounds, 
vascular sounds, or succession splash. Chest, the 
extremities, and inguinal or femoral orifices 
must not be overlooked in the complete exami- 
nation. 

In the differential diagnosis of abdominal 
pain one must consider thoracic disease such as 
pneumonia, pleurisy, or coronary heart disease 
which may result in abdominal pain. The ab- 
sence of peritoneal signs is most helpful in these 
conditions. Neurologic conditions such as dis- 
eases of the spinal cord and nerves as well as 
tabetic crises or hysteria must be considered. 
These pains often are more general and in- 
definite in their manifestations, especially with 
respect to muscle spasm and tenderness as com- 
pared with true peritoneal manifestations. In 
hysteria, distribution of pain may follow pat- 
terns that are obviously psychosomatic. 

CONCLUSION 

An understanding of the various mechanisms 
of abdominal pain, a thorough knowledge of the 
anatomy and physiology of the abdominal vis- 
cera and peritoneum, a good history and a well 
conducted physical examination, are the keys 
to the diagnosis of abdominal pain. Evaluation 
in this light is helpful both in diagnosis and for 
indication for surgical intervention. 


30 N. Michigan Ave. 
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TITIS media still is one of the most fre- 

quent pediatric diseases encountered. A dis- 
cussion of it with the otologists will help assess 
the information learned since the advent of the 
sulfa drugs and antibiotics; and help evaluate 
some of the opinions that prevail. Some pediatri- 
cians feel it can always be treated medically, while 
many otologists consider it a surgical disease. 
There are several aspects of the problem which 
require more unanimity of opinion, such as the 
use of myringotomy, local measures, and simple 
aspiration. While many of the complications of 
otitis media such as meningitis, thrombosis of 
the dural sinuses, and abscess of the brain are 
seen rarely now, they have not been eliminated 
entirely. 

From a diagnostic standpoint, the develop- 
ment of the electric otoscope was a great help 
to the pediatrician. You are all aware of the 
difficulty of immobilizing infants and children 
at times. Much of the otoscope’s value is lost on 
trying to remove wax from the canals by sharp 
instruments or toothpick swabs instead of irri- 
gating the ears carefully in order not to produce 
hemorrhage or trauma. If a large speculum is 
used when first examining the ear, wax will not 
be pushed into the canal in front of the specu- 
lum. Then the ear can be irrigated if necessary. 
We make it a practice to irrigate the ears during 
routine office visits if the drums are not visible, 
so that when the child is sick they can be in- 
spected easily. 

The etiology of otitis media is no different to- 
day from what it formerly was, but the disease 
is less frequent because of earlier and better con- 
trol of the inciting infections. Bacterial, and 
viral respiratory infections, allergies, sinusitis, 
and hypertrophied tonsils and adenoids are the 
important predisposing causative factors. In- 
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Medical Aspects of 
Otitis Media 


fants and young children are more prone to 
otitis media, because the eustachian tubes are 
more horizontal and practically as large as in 
older children. In some families enlarged tonsils 
and adenoids are present from birth. In others, 
the postnasal space is small and, while the ade- 
noids may not be large, they encroach upon the 
orifices of the eustachian tubes and predispose 
to ear infections. The active organisms are the 
usual E.N.T. variety, but since chemotherapy 
with antibiotics, there are more resistant strains 
of cocci, Bacillus pyocyaneus, and Hemophilus 
influenzae, which require culture for identifica- 
tion and sensitivity. 


Diagnosis ordinarily is easy, but in the new- 
born, otitis media may be overlooked in a crying 
fretful infant because of the absence of fever, 
the presence of tortuous canals, or because a 
poorly immobilized infant may make inspection 
of the drum difficult. Sometimes otitis media 
follows T&A operations because the adenoids 
are poorly removed or lymphoid tissue about the 
eustachian orifices becomes hypertrophied to 
compensate for the removed tonsils and ade- 
noids. Pharyngeal lymphoid tissue proliferates 
up to about 12 years of age, then diminishes 
gradually. That is why, when the adenoids are 
the principal offenders, it is often best to leave 
the tonsils in. Adenoidectomy alone is probably 
more often indicated than done. 


For many years, we have used X-ray therapy 
in young children and infants to diminish the 
size of adenoids and tonsils in selected cases. 
Recently, Dr. Dwight Clark’, suggested an asso- 
ciation between X-ray therapy and thyroid can- 
cer in children and adolescents. While more thy- 
roid cancer in children and adolescents has been 
seen in recent years, nevertheless, in our experi- 
ence with X-ray therapy of tonsils and adenoids 
in several hundred patients, the incidence is no 
greater in the irradiated than in the untreated. 
In a recent patient, a girl of 17 years with a 
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thyroid cancer, no radiation had ever been given. 
But this form of treatment should be studied 
further, and we will have to be guided by the 
indications and by our own experience. We have 
found the results of irradiation quite satisfac- 
tory. 

In medicine, opinions naturally vary from 
time to time. To digress for a moment, some of 
the younger men here probably don’t know that 
in the “20’s,” Mariott’s Clinic in St. Louis? was 
recommending mastoidectomy and sinus opera- 
tions in undernourished and premature infants 
for diarrhea of undetermined origin, even when 
there wasn’t any obvious evidence of recent otitis 
media or mastoid infection. 

The therapeutic aspects of otitis media will 
require careful and unbiased consideration. Pre- 
ventive measures are important. Educate the 
public that earache is a serious complaint, and 
that medical advice should be sought early. It 
also is necessary that the doctor recognize its 
dangers and respond promptly and thoroughly. 
There has been too much telephone advice: “Put 
drops in the ear,” or “call me tomorrow.” Im- 
provement in the general health of the child, 
removal of enlarged diseased tonsils and ade- 
noids, treatment of allergy, if present, proper 
attention to sinusitis, and adequate therapy of 
all upper respiratory infections are most im- 
portant. 

I feel that some of the various concepts and 
divergences of opinion as to the proper treat- 
ment of otitis media are due to differences in the 
type of practice, and to the special interests and 
abilities of different men and groups. Certainly 
in an exclusively clinic or hospital practice, one 
is more likely to see patients that have been 
neglected or improperly treated before enter- 
ing; so one may be biased and evaluate the 
whole subject differently from one in private 
practice. Naturally, the incidence of complica- 
tions in this group is larger than in private 
practice. 

In our experience, the results of active ther- 
apy, when properly instituted-which means early 
and continued for at least 7 to 10 days or until 
the drum has returned to normal-usually will 
give excellent results. When seen early and thus 
treated with sulfas or antibiotics or both, most 
infections will subside without any trouble or 
complications. But many patients even when 
seen early, already have bulging tympani, and 
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some even show loss of the landmarks. Myringot- 
omy usually is indicated here. Cultures should 
be taken and sensitivity tests done, so that prop- 
er medication can be given. If myringotomy is 
not done, nose and throat cultures in the region 
of the eustachian orifices should be taken. How- 
ever, these are not as satisfactory as after my- 
ringotomy. Some pediatricians feel that myrin- 
gotomy is never necessary*, but I am sure this is 
a mistaken idea as is the insistence on myringot- 
omy in all cases*®. 

Some even suggest a three week hospitaliza- 
tion for all patients. 

There are many statistics of the presulfa and 
preantibiotic eras, showing that the incidence 
of mastoiditis and complications after myringot- 
omy is much less, and certainly we know many 
drums never return completely to normal when 
myringotomy is not done. Many treated only 
medically retain serum and the drums are dis- 
tended for weeks; some of these patients en- 
counter impaired hearing later. Local’ treatment 
with antibiotics seems of value in our experience. 
When children are subject to repeated otitis 
media, X-rays of the mastoids should be taken 
as it is known that cholesteatomas sometimes de- 
velop even when there has been apparently good 
recovery from previous attacks. 

Even though the majority of the children, 
when seen early with acute otitis media, can be 
treated medically, nevertheless some require 
myringotomy or aspiration, and progress should 
be followed by both the pediatrician and the 
otologist for the best welfare of the patient. 

I feel that it is only by a discussion such as 
this that the status of otitis media can be prop- 
erly evaluated; perhaps the complications and 
many hearing difficulties can be avoided in the 
future. 

5719 Kenwood Ave. 
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4 ene term, radiation cataract, has long been 

used in ophthalmology and has been applied 
to any lens opacity attributable to radiant energy. 
A classic example is glassblowers’ cataract which 
we now know is a thermal or heat produced cat- 
aract due to the absorption of infra-red rays by 
the lens. In recent years a totally different por- 
tion of the electromagnetic spectrum has been 
extensively investigated. 

The electromagnetic spectrum consists of a 
variety of waves or particles whose origin gener- 
ally is a sudden change or rearrangement of the 
elementary particles of an atom. That is, it is 
the result of the movement of electrons from 
one orbit to another in the atom or the result of 
collision of atoms with particles of great energy. 
Depending upon the type of atom and the energy 
of the collision, waves of different characteristics 
will be emitted, and these waves (or particles) 
can be classified according to their frequency — 
the number of peaks that pass a given point per 
unit time. Although this is the most satisfactory 
way of classifying radiation, traditionally the 
term wave length is used which describes the dis- 
tance between peaks. 

A phenomenal finding is that a very minute 
portion of this electromagnetic spectrum is vis- 
ible to the human eye and, in keeping with the 
egocentricity of man, this spectrum was there- 
fore originally divided into infra-red rays (below 
the visible) and ultraviolet rays (above the vis- 
ible). We now know that electromagnetic radia- 
tion exists for an infinite distance on either side 
of this middle range. The first slide adapted from 
Duke-Elder? shows the extent of the electromag- 
netic spectrum. From the bottom up we see the 
long waves familiar to us from commercial radio 
and from diathermy apparatus, the infra-red 
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waves, the visible range, the ultraviolet, and 
above this the short X-rays, gamma rays, ete. 
where the wave lengths begin to approach the 
geometrical size of atoms and subatomic par- 
ticles. This last group of wave lengths has been 
called collectively ionizing radiation, since the 
rays either are composed of charged particles or 
are capable of producing charged particles on 
collision with the atoms of tissue. 


The lesions produced by this ionizing radia- 
tion are what concern us today and more specif- 
ically the lesion produced in the lens of the eye. 
Although cataracts produced by X-rays were re- 
ported many years ago, experimental studies of 
this condition were infrequently found in the 
literature. 

However, the whole field of ionizing radiation 
injury received intensive study after the explo- 
sion of the atomic bombs in Japan at the end of 
world war II**. Along with other tissues, the 
eyes came under investigation. These investiga- 
tions consisted chiefly in the description of the 
cataracts found in survivors of the Hiroshima 
and Nagasaki bombings. In 1949 cataracts were 
found in a group of our own physicists who had 
inadvertently been exposed to their cyclotron 
beams**. The government immediately estab- 
lished a Committee on Radiation Cataracts under 
the auspices of the National Research Council, 
and projects were undertaken in many centers to 
unravel the problem of radiation cataract. De- 
tails of dosage, safety factors, and relative bio- 
logical affectiveness of the various types of radia- 
tion were quickly established®, but the problem 
of the mechanism of cataract formation was more 
elusive and is still not completely solved. 


Generally it was felt that the problem in the 
lens could be treated much as radiation injuries 
anywhere. Three lines of investigation suggested 
themselves: 1) That the cataract was the result 
of toxic products produced by general body ir- 
radiation. 2)That there was a direct action on 
the cells of the lens. 3) That the lesion was the 
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result of injury to the highly susceptible vascular 
bed of the tissue. 

In the lens, a rather special situation pre- 
sented itself in this regard since it has no blood 
vessels and one would have to postulate an in- 
jury to the supporting structures which nourish 
it, chiefly the ciliary body. 

The local effect of generalized irradiation was 
quickly eliminated as a factor by irradiating 
rabbits with the head protected. Unless enormous 
doses were used, no cataract developed. On the 
other hand, a small dose to the eyes, with the rest 
of the body protected, did produce cataracts. 

Since the direct effect of ionizing radiation on 
the lens was being intensively investigated in 
other centers, we at Northwestern University 
chose to investigate the second possibility, i.e., 
the effect of radiation on the ciliary body and 
the relationship of this to cataract formation. 

The next few slides show the gross cataract 
produced in the rabbit by X-radiation. The total 
dose given varied from 2000 to 4000 roentgens. 
Doses as small as 500 r produced less marked 
opacities and the threshold seemed to lie at about 
300 r. 

The less marked changes caused by small doses 
are illustrated in the following slides taken from 
the work of Cogan’, von Sallmann‘, and others. 
Of particular interest is this photograph taken 
from a paper by Alter and Leinfelder®, which 
shows the opacity obtained by irradiating only 
a sector of the lens. Note that the opacities are 
limited to the area irradiated. The significance 
of this will be commented on shortly. 

In our own laboratory, rabbits were sacrificed 
at varying intervals of time after irradiation, the 
eyes removed, and sections made to study the 
damage to the ciliary body. The results of this 
study were reported at length about a year ago’. 
From this paper the next three slides are taken 
which show that the ciliary body is injured by 
radiation to the eye and that this injury is tran- 
sient in nature. Further studies on the perme- 
ability of the ciliary body to radioactive indica- 
tors! showed definite injury to the vascular 
system of the ciliary body but this too was tran- 
sient in nature. 

At the same time von Sallmann and his group 
at Columbia University’? demonstrated beauti- 
fully that small doses of X-ray produce alter- 


for July, 1956 


ations in the mitosis of young lens fibers which 
are just beginning to differentiate at the equator 
of the lens. Apparently this interference with 
mitosis results in an altered lens fiber which be- 
comes opaque on reaching the posterior cortex, 
and in this region the typical radiation cataract 
develops. It must be noted that in all probability, 
if the pupil were dilated widely enough, early 
changes could be seen in the region of the equa- 
tor as they are in the rabbit. 

At the moment, work is in progress which we 
hope will help elucidate the mechanism of injury 
to the young equatorial cells. In Strasbourg, 
France, Nordmann*™ and his group are investi- 
gating the carbohydrate enzymes in the irradi- 
ated lens, and our laboratory is investigating the 
enzymes known as the esterases. The difficulty 
lies in the fact that our histologic techniques are 
delicate enough to demonstrate injury to the 
nuclei of perhaps 10 or 20 cells, while no chemi- 
cal method yet developed comes anywhere near 
this sensitivity. However, it is possible that the 
establishment of universal peace will make this 
whole problem academic. On the other hand, 
there is a greater probability that universal war 
will also eliminate the problem since, in order 
to have radiation cataracts, one must have sur- 


vivors. 
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The Technic of Exchange Transfusion 


Rosert S. MENDELSOHN, M.D., Cuicaco 


XCHANGE transfusion has become an es- 

tablished and important procedure in mod- 
ern pediatrics. The technics of its performance 
vary widely from one hospital center to another 
and improvements frequently are added. At 
Sarah Morris Hospital, we have tried several 
different technics and have some appreciation 
of their relative merits and deficiencies. Our 
present method has developed from this experi- 
ence. 

The technic of exchange transfusion should 
be considered long before the birth of the baby. 
The finest method of transfusion may be ineffec- 
tual unless adequate advance preparations have 
been made. These should begin early in the 
prenatal period, when the physician, knowing the 
mother’s blood type and previous medical and 
obstetric history, decides that she is likely to de- 
liver an erythroblastotic infant. At this point he 
must select the place of delivery. Ideally, the 
child should be delivered in a hospital where 
there is a functioning, capable exchange team, so 
that in a matter of minutes, if necessary the 
procedure may be initiated if necessary. If this 
is not possible, then an ambulance should be 
waiting to transfer the child quickly to the ex- 
change center. Considering the paramount im- 
portance of time as related to morbidity and 
mortality in these infants, there should be few 
instances in which babies are not delivered where 
all facilities are available. Whenever a child is 
transferred from another location, a sample of 
the mother’s blood should accompany the child. 
Often we have found Rh determinations, Coomb’s 
tests and in some instances even ABO typing un- 
reliable in other smaller laboratories. We re- 
study the mother’s blood in every instance. 

Once the site of delivery is chosen, the next 
step occurs when the mother goes into labor. 
The obstetrician notifies the pediatrician of an 
impending erythroblastotic infant and the latter 
in turn alerts the team. 

Let us consider for a moment the exchange 
team. In our hospital this consists of a staff 
pediatrician who personally supervises every 
transfusion, the chief resident who is on call for 
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every transfusion, and three residents. 'The only 
permanent members of the team are the pedia- 
trician and the chief resident [the latter, for 
one year]. The other positions are rotated among 
the house staff, changing every other month, 
for teaching reasons, and perpetuation of house 
staff participation. We feel that, with the two 
above-mentioned permanent members of the 
team, there is no disadvantage in rotating the 
other participants. 

In addition to alerting the exchange team, 
the blood bank and operating room supervisors 
also are notified. Five hundred ce. of fresh 
whole blood is made available. Meanwhile the 
obstetrician has delivered the baby, leaving the 
umbilical cord a few inches long to facilitate later 
procedures. Cord blood is collected for determi- 
nation of bilirubin, Hgb, typing and Coomb’s 
test. 

The pediatrician or pediatric resident ex- 
amines the child immediately after delivery. If 
the child is severely erythroblastotic, he is trans- 
ferred directly to the operating room. However, 
in most cases the baby is placed in the newborn 
nursery for observation. The nursing staff has 
two special duties in these cases. The first is to 
preserve the umbilical cord by keeping it moist 
with gauze dressings saturated with saline so- 
lution. The second is to observe the baby’s skin 
color. The nurse will be more attentive if the 
physician conscientiously and deliberately inte- 
grates her into the team by explaining the im- 
portance of early detection of jaundice pallor, 
and other abnormalities. 

After the decision to exchange the child has 
been made, the baby is moved to the operating 
room. All our exchange transfusions are carried 
out in the operating room to reduce the possi- 
bility of bacterial contamination and infection. 
A discussion of the problem of criteria for ex- 
change transfusion is beyond the scope of this 
presentation except to mention that they are 
very much like those used in most institutions 
with special emphasis on bilirubin values; and 
whenever possible, the decision is reached after 
a joint conference of pediatrician, hematologist, 
and serologist. 


Illinois Medical Journal 


cl. 


an 
en 
va 


mi 
th 
in, 
att 
COC 


for 


| 
‘ 
( 
\ 
d 
‘i 
n 
tl 
Cc 
a 
T 
al 
6. 
Cé 
be 
ql 
ty 
th 
by 


If 
ver, 
orn 
has 
s to 
oist 

so- 
skin 

the 
nte- 
im- 
llor, 


has 
ting 
‘ried 
ossi- 
tion. 
eX- 
this 
are 
tions 
and 
after 
gist, 


purnal 


The parents — in most instances only the 
father — should be thoroughly appraised of the 
serious nature of erythroblastosis and the neces- 
sity for the exchange. We believe the pediatrician 
can be reassuring while not minimizing the 
dangers inherent in this procedure. 

The baby is placed in a Hess premature infant 
incubator with the cover removed. The stomach 
contents are aspirated with a syringe and gastric 
tube. Wooden blocks support the mattress so 
that it is almost level with the metallic edge of 
the bed. Preoperatively, vitamin K, penicillin, 
and streptomycin are injected intramuscularly. 
Oxygen is supplied via tubing and paper cone 
placed next to the baby’s face. The baby is re- 
strained on a Y board with towels, A stethoscope 
with diaphragm attachment is taped to the baby’s 
chest, and the baby is then draped. Sterile sheets 
are also draped over the Hess bed. The umbilical 
cord and adjacent skin surfaces are cleansed 
with soap and water and 1:1000 aqueous Zephi- 
ran solution. An eye drape is then placed over 
the cord. 

The team, scrubbed and gowned, is aligned 
in the following manner: One of the permanent 
members, either the staff pediatrician or the 
chief resident, who directs the procedure, sits at 
the head of the child and closely watches his 
condition. The umbilical cord is transected with 
a scalpel about 14 inch from the abdominal wall. 
It is then easy to identify the vein and the two 
arteries. The vein is canulated with a Bard ve- 
nous catheter, usually size 7, but sometimes size 
6. This is a rather firm woven nylon tube which 
can be autoclaved, while polyethylene tubes must 
be chemically sterilized. Because of the inade- 
quacy of chemical sterilization, we prefer this 
type catheter. Thus, every instrument used in 
the exchange transfusion is sterilized by auto- 
claving. 

Usually the cannula is easily inserted, but 
gentle pressure must be used in some instances, 
and in this particular action, previous experi- 
ence in developing “a feel” for the channel is 
valuable. Once the pool is reached, as evidenced 
by the return of blood through the catheter, 
mosquito forceps may be placed around the 
catheter to mark and fix the site at which it is in 
the best position ; then the rest of the setup, hav- 
ing been cleared of air and tested in advance, is 
attached. This consists of two three-way stop- 
cocks in tandem, with one connected to the tub- 
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ing from the bottle of blood and the other lead- 
ing via rubber tubing to a basin for the with- 
drawn blood. One resident injects and with- 
draws the blood. A second cleanses the syringes, 
using a solution of isotonic NaCl, 1000 cc., to 
which 5,000 units of heparin have been added, 
and the third resident keeps tally of amounts 
in and out and other pertinent information. 

In most cases 30-40 cc. of blood are initially 
withdrawn and following this, we inject and 
withdraw blood in 10 cc. units. Venous pres- 
sures are recorded at intervals by placing a 
spinal manometer in the system. This may be 
done by periodically “disconnecting the syringe 
and attaching instead a manometer, or in dif- 
ficult cases requiring close observation of the 
venous pressure, a third three-way stopcock with 
manometer attached may be connected. Venous 
pressure is maintained below 6 cm. of blood by 
varying the amounts withdrawn. Thus _ the 
danger of cardiac failure may be minimized. 
At the end of every 100 ce. injected, 2 cc. of 
10% calcium gluconate are directly injected; 
this is done slowly with careful attention to the 
heart rate. We continue if the condition of the 
baby is satisfactory, until 500 cc. of blood are 
injected. This usually takes from 1 to 114 hours. 

After the transfusion is completed blood is 
withdrawn for bacteriologic culture. Vitamin K 
and antibiotics are again administered intra- 
muscularly. 

The baby is transferred to the children’s hos- 
pital and kept in a Hess bed. The cord is kept 
moist. Feedings are withheld temporarily. Biliru- 
bin determinations are performed as indicated, 
usually the first is done between six and 12 
hours after transfusion. 

When second and third transfusions must be 
done, we again attempt to cannulate the umbilical 
vein, usually with success on second exchanges 
if the cord was cut correctly and maintained in 
good condition. Often a clot must be removed 
from the vein by forceps. 

Infrequently, on second exchanges but often 
on the third, the umbilical vessels are no longer 
patent and in these cases we cannulate the sa- 
phenous vein just before its entrance into the 
femoral, high on the thigh. The exchange trans- 
fusion then proceeds as described before. We 
have tried several other methods in the past, 
including using two cutdowns, one in the arm 
and one in the leg: a skin cutdown on the um- 
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bilical vessels; and a saphenous cutdown for 
injection and a nick in the radial artery for 
withdrawal. However, the described technic 
has been most successful in our hands. 
Following the exchange transfusion, feedings 
are started after 12 hours; prophylactic antibi- 
otics are continued for several days and 
the child usually is discharged from the hospital 
on about the 10th day of life. Small transfusions 
may be required for a few months thereafter. 
Since almost all these babies return to the care 
of private physicians on our staff, we have an 
excellent opportunity to follow their subsequent 
course, and such a study is now in progress. 
Several technical difficulties can occur, in- 
cluding inability to pass the catheter, creation 
of a false passage along the umbilical vein wall, 
and clotting at the tip of the catheter or in the 
system. If the vein is correctly identified and 
excessive pressure is not used there is little like- 
lihood of creating a false passage. Clotting in 
the system can be minimized by disconnecting 
the stopeocks periodically and flushing with 
heparin. Sometimes a clot at the end of the 


Make it more attractive 

H. R. 9428 is a career incentive bill designed 
to attract and hold more doctors and dentists 
in the Uniformed Services. The bill would pro- 
vide pay increases in the form of higher start- 
ing rank, longevity credit for the years spent 
in professional education, and a graduated series 
of increases in special pay. These increases will 
place Uniformed Service doctors more on a par, 
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catheter prevents withdrawal of blood. In this 
event we insert another catheter. At any time 
the condition of the child may necessitate termi- 
nation of the process ; however, this is infrequent 
and in some cases may be due to too rapid trans- 
fer of blood resulting in cardiac dilatation and 
failure and pulmonary edema. Cardiac decom- 
pensation may occur following the exchange 
transfusion, and we have rapidly digitalized 
some babies with good results. 

Although we know of instances in which pedi- 
atricians in isolated communities are doing ex- 
change transfusions with the aid of another 
doctor of a nurse, we believe the team approach 
offers the opportunity for optimum conditions. 

Of necessity, most of the procedural details 
are planned to be as routine as possible. How- 
ever, the director of the team should make a 
conscientious effort to consider each step in a 
fresh light, no matter how often he has done 
them. Individualization is not only important 
to the child, but offers the best opportunities for 
continued improvement of the procedure for all 
children. 
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from a monetary standpoint, with their counter- 
parts in Civil Service and Veterans Administra- 
tion jobs. The Medical Career bill also will give 
doctors and dentists graduating from medical 
or dental school at least four years promotion 
list credit. Additional service credit will be 
granted to physicians for the required one-year 
internship, if served in a civilian hospital. USAF 
News for Retired Personnel. April 1956. 
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Clinical Trial of Tyzine 
A New Nasal Decongestant 


N. J. KATRANA, M.D., East MoLinE 


A LTHOUGH the clinician today has at his 

command a variety of effective nasal decon- 
gestants for routine use, their usefulness often 
has been limited by certain shortcomings. Thus 
the introduction of a new agent which, in pre- 
liminary trials, shows promise as a safe and 
potent vasoconstrictor is a welcome event to the 
practitioner who is called on to treat common 
upper respiratory ailments. 

It is the purpose of this report to present the 
results of a clinical trial of a new compound, 
tetrahydrozoline hydrochloride (Tyzine®), as a 
nasal decongestant. ‘Tyzine bears a chemical 
similarity to several other vasoconstrictors; it 
differs from naphazoline, to which it is most 
closely related, in bearing a saturated ring in 
its aromatic nucleus, and in having only one 
carbon atom between this ring and the nitrogen 
in the side chain. Its structural formula is: 
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Pharmacologic studies on animals reveal that 
it causes local but not systemic vasoconstriction 
when applied locally (intranasally) and that it 
is less toxic than naphazoline and phenylephrine 
when administered orally or parenterally. Un- 
like some other decongestants, Tyzine applied in 
therapeutic concentrations does not inhibit 
tracheal ciliary activity in experimental ani- 
mals.? This suggests that the normal method of 
mucus transport may be maintained while it is 
used to relieve nasal congestion. 

Preliminary clinical reports** indicate that 
the superior results obtained in animal studies 
are confirmed in man. These studies agree in 


Tyzine® (tetrahydrozoline) Nasal Solution was supplied 
for this study by the Medical Department, Pfizer Laboratories, 
Brooklyn, New York. 
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showing that ‘Tyzine is equal or superior to 
other commonly used local vasoconstrictors. 


MATERIALS AND METHODS 

This study presents evidence concerning the 
effectiveness of various concentrations of Tyzine 
in constricting nasal blood vessels. It was used 
in concentrations of 0.1 per cent, 0.075 per cent, 
and 0.05 per cent in treating 73 patients with 
common colds and allergic disorders accom- 
panied by nasal congestion. The patients were 
an unselected series seen in office practice, and 
included both adults and children as young as 
four months. 

Except in younger children, a standard dose 
of three or four drops of Tyzine solution was 
instilled into each nostril four times a day; 
thus the effect of the different concentrations 
could be compared directly. Only the more dilute 
solutions were employed in children under 5 
years of age, and in some cases fewer drops of 
the solution were administered. 

The results of treatment were rated excellent, 
fair, or poor according to its efficacy in clearing 
the nasal cavities. The effective duration of each 
dose and it ability to maintain vasoconstriction 
during the period of treatment were analyzed 
separately. The incidence and severity of unde- 
sirable side effects were noted, and care was tak- 
en in this series to watch for the occurrence of 
drowsiness due to the drug, since preliminary 
investigation? has shown that it occasionally 
exerts a sedative effect in infants. 


RESULTS 

The results of treatment are presented in the 
table. Of 65 patients who were given Tyzine for 
upper respiratory infections, excellent results 
were obtained in 64 (98.5 per cent). The one 
patient who was only slightly benefited was a 
50 year old man in whom the most dilute solu- 
tion of the drug only incompletely cleared the 
congested nasal mucosa. However, even in this 
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Results of Therapy with Tyzine in 73 Patients 


Number Excellent Fair Poor 
Strength of solution of Cases 
0.1% 
Adults with 
common colds 25 25 
0.075% 
Adults with 
common colds 4 4 
Children with 
common colds 20 20 
0.05% 
Adults with 
common colds 7 6 1 
Adults with 
allergic rhinitis 6 4 2 
Children with 
common colds 9 9 
Children with 
allergic rhinitis 2 2 
Total a3 70 3 


case, the effect of Tyzine lasted for three to 
four hours with each dose. 

The least concentrated solution (0.05 per 
cent) was used in treating 8 patients for allergic 
nasal congestion, with excellent results in 6 and 
some benefit in the other 2. Of the 2 children 
who used it, both obtained complete relief from 
congestion. One of these, a 9 year old girl who 
had ivy dermatitis involving a severe edema of 
the nasal mucosa, was benefited dramatically. 
Although she was being treated with cortisone 
at the time, it was clear that Tyzine was re- 
sponsible for decongesting her nasal mucosa. 
since the effect followed its administration. The 
0.05 per cent concentration was not as effective 
in adults in relieving congestion of allergic 
rhinitis. While all patients were benefited, and 
in 4 of the 6 patients congestion was completely 
cleared, the other 2 responded minimally; but 
again, the response lasted for several hours. 


Inspection of the table would suggest that 
a solution of 0.05 per cent Tyzine represents 
the lower limit of concentration that is effec- 
tive in adults, and is a satisfactory dose for 
children. Without exception, the 31 children 12 
years old or younger responded excellently and 
were able to tolerate it without any noticeable 
side effects; drowsiness was not observed in any. 
The complete absence of undesirable reactions 
in children was more remarkable in that 8 were 
under 5 years of ago, 5 of them 3 years old or 
younger. One infant of four months benefited 
wonderfully. It should be noted that the young- 
est children were given only two drops in each 
nostril rather than the usual four. 
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The overall incidence of side effects was low, 
occurring in only 8 patients out of 73 adults. 
Five patients given the strongest solution (0.1 
per cent) noticed slight palpitation; one pa- 
tient experienced light nausea with palpitation. 
The other 2 patients who were highly nervous 
and irritable, noticed slight local irritation using 
the weakest solution (0.05 per cent). In no case 
were side effects sufficient to discontinue the 
drug. 

A single dose was effective in maintaining vas- 
oconstrictor action in a patient up to five hours. 
The average duration of effect was about three or 
four hours with the 0.1 per cent concentration, 
and somewhat less with the more dilute solutions. 
When administered to children, the more dilute 
solutions were usually effective for three or four 
hours. Tyzine was distinguished from other na- 
sal decongestants in this series of patients by 
evoking no rebound congestion after its period 
of activity. 

The prolonged effect of single doses was main- 
tained throughout the course of treatment in 
most patients, even when Tyzine was given as 
long as a week. In only 8 patients, all adults, 
did the vasoconstrictor effect gradually dimin- 
ish. Even in these cases the loss of effect was 
noticed only after four or five days; increasing 
the concentration often resulted in recovery of 
the vasoconstrictor action. 


SUMMARY 


The results of this study demonstrate that a 
new nasal decongestant, Tyzine, has great activ- 
ity as a local vasoconstrictor when applied to 
the nasal mucosa of patients suffering from in- 
fectious and allergic disorders in which the mu- 
cosa is inflamed. Its side effects were negligible 
in adults and completely lacking in children, 
even in infants as young as four months. Its 
beneficial effects were judged excellent in 96 
per cent of the 73 patients studied. The effect of 
a single dose was maintained up to five hours 
and was never followed by rebound congestion. 
Only rarely did Tyzine fail to maintain its 
effectiveness throughout the duration of treat- 
inent; even in these instances, effectiveness was 
often restored by increasing the concentration. 
In no case was it completely without effect. 

The use of the drug was facilitated by the 
fact that almost all the patients found it taste- 
less, odorless, and without irritation. In the 
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judgment of the investigator, Tyzine produced 
clinical results superior to those obtained with 
other nasal decongestants. 
601 17th Avenue 
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Mended Hearts, Inc. 

A few years ago, under the encouraging name 
of Mended Hearts, Inc., a small group of pa- 
tients in Boston who had recovered from and 
benefited by heart surgery formed such an as- 
sociation. They were inspired by the fact of 
having been lifted out of a dead-end street and 
set once more on the highway of life. They 
wanted to share this feeling of spiritual as well 
as physical renascence and adopted as their 
cheerful if not utterly original slogan, “It’s 
great to be alive — and to help others.” The or- 
ganization includes not only veterans of heart 
surgery who are rehabilitated or are being re- 
habilitated but also, as associate members, 
their interested relatives and friends. There is 
an enthusiasm about emerging from the valley 
of the shadow, and the last annual meeting in 
June of 1955 brought forth an attendance of 
750, of whom 400 were veterans of cardiac sur- 
gery, ranging in age from 9 to 64. A function 
of active members of the society is to visit pa- 
tients anticipating or recovering from surgery 
of the heart (with the approval of their physi- 
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cians) ; to lend encouragement as living exam- 
ples of what can be accomplished; to hand on, 
as the doctor can hardly do, an appraisal of 
the emotional stress through which patients 
must so often pass alone. The society advises 
and helps on matters relative to diet and food 
products and in many ways serves in an an- 
cillary capacity to the surgeon and cardiologist. 
Editorial. Mended Hearts. New England J. 
Med. March 29, 1956. 
< > 


Curiosity killed the cat 

Well publicized curiosity once killed a pro- 
verbial cat — and it can drive a human to dis- 
traction, once given the chance. Case in point: 
The married man who, plagued by his wife’s 
repeated visits to her mother, sent her copies 
of the local paper with items carefully clipped 
from the pages. Curiosity — and _ suspicion 
that the deleted news items said things her hus- 
band did not want her to see — brought her 
home promptly. That is the devastating power 
or curiosity. Grit and Grist. Wastes Engineer- 
ing. March 1956. 
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CASE REPORTS 


Traumatic Diaphragmatic Hernia 


Due to Stab Wound of the Chest 


JoserH A. Grirrin, M.D.*; ALBERT J. Pisani, M.D.*; SHERIDAN, M.D.* 


ARTHUR BERNSTEIN, M.D.i, CuHicaco 


IAPHRAGMATIC hernia has received con- 

siderable attention since the advent of ro- 
entgenography. But the condition has been 
known for a long time. Ambroise Pare’ de- 
scribed two cases in 1575, both of traumatic 
origin and one involved the stomach; the other, 
the colon. Hildanaus? in 1608, reported a case. 
The patient recovered from the sword wound of 
the chest but three months later developed chills, 
fever, and “black vomiting”. Autopsy findings 
showed the entire stomach herniated into the 
chest. 

A 25 year old colored male entered Cook 
County Hospital on February 28, 1955, with in- 
termittent abdominal cramps of three days’ dur- 
ation. He had indulged heavily in alcohol just 
prior to the appearance of cramps which he de- 
scribed as diffuse gas pains. The attacks occurred 
at intervals during the day and lasted 2-3 
minutes, followed by complete relief. Frequency 
of pain seemed to be lessened by sitting. Anor- 
exia, nausea, and constipation were prominent 
but flatus was passed. Twenty-four hours prior to 


*Resident Staff, Cook County Hospital, Chicago. 

{Attending Medical Staff, Cook County Hospital; 
Associate Clinical Professor of Medicine, University 
of Illinois, College of Medicine. 
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admission abdominal cramping became more 
severe and the patient vomited all food and water 
immediately after ingestion. 

Past history revealed that the patient had been 
hospitalized elsewhere in 1948, for one month, 
due to a knife wound of the left. He was treated 
conservatively ; no surgical exploration was done. 

Physical findings on admission were few. 
Blood pressure 130/90; pulse 110; respiration 
20/minute; temperature 98.8. The oral mucosa 
showed fair hydration. Chest examination re- 
vealed dullness in the left base posteriorly, with 
limitation of excursion of the left diaphragm, 
and breath sounds over this area were dimin- 
ished. The abdomen was scaphoid in appearance, 
soft, and nontender. There were no palpable 
masses or viscera. Bowel sounds were active and 
of normal intensity. The rectum was normal; 
fecal matter was present and tested negative for 
occult blood. 

Laboratory findings were: Urine, negative; 
hemoglobin, 102 per cent ; W. B. C. 6,250; dif- 
ferential 54 polymorphs, 5 bands, 26 lympho- 
cytes, and 13 monocytes. Serology was negative. 
Blood chemistries revealed N.P.N. 66 mg. per 
cent; creatinine 1.6 mg. per cent; sodium 136 
mEq./L.; chloride 93 mEq./L.; potassium 4.2 
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Figure 1 
mkq./L. ; CO, combining power 59 Vol. per cent. 

Admission chest film showed slight blunting of 
the left costophrenic sinus with minimal eleva- 
tion of the left diaphragm. | 

Alcoholic gastritis was the diagnosis and the 
patient was treated conservatively. Parenteral 
fluids, antibiotics, and a liquid diet were pre- 
scribed. He appeared to do well for 36 hours. 
However, 36 hours after admission severe colicky 
abdominal pain and vomiting again developed. 
Abdominal findings at this time revealed a uni- 
form distention with minimal tenderness on deep 
palpation, and rebound tenderness in the peri- 
umbilical region. Bowel sounds were hypoactive 
with occasional short rushes of high pitched 
sounds. At this time re-examination of the chest 
revealed two scars of the old stab wounds measur- 
ing 2 cm. in length; one in the 4th interspace in 
the anterior axillary line; the other, in the 6th 
interspace in the midaxillary line. 

Repeat chest film at this time revealed eleva- 
tion of the left diaphragm, with bowel shadows 
in the left hemithorax (Figure 1). A lateral view 
of the chest showed a gas bubble with fluid level 
in the anterior portion of the left chest (Figure 
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Figure 2 


2). Left lateral decubitus and upright view of 
the abdomen demonstrated the stepladder design 
of the small bowel indicative of mechanical ob- 
struction (Figures 3 and 4). The barium enema 
penetrated only to the splenic flexure where it 
ended abruptly in a conical fashion (Figure 5). 
Accordingly, a diagnosis was made of mechanical 
intestinal obstruction due to incarcerated dia- 
phragmatic hernia. 

Celiotomy was performed on March 3, 1955, 
through an upper left paramedian incision. Upon 
entering the peritoneal cavity it was seen that the 
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Figure 4 

colon was markedly distended up to the region 
of the splenic flexure. The small intestine distal 
to the midjejunum also was somewhat distended. 
Further inspection showed herniation of the 
splenic flexure of the colon, as well as a large 
segment of omentum, through a five cm. defect 
in the dome of the left hemidiaphragm. Distal 
to this point the colon was collapsed. 

Division of adhesions between the bowel wall 
and the hernial ring made it possible to reduce 
the herniated colon by traction. Viability of the 
colon was intact. There was a moderate amount 
of adhesions in the region of the diaphragmatic 
defect, but no sac was present. Closure of the 
diaphragm was effected with interrupted silk 
mattress sutures. At the end of the procedure 
active peristaltic waves were seen to pass through 
the segment of bowel that had been incarcerated. 
The abdomen was closed in layers and a water 
seal drainage tube was placed in the lower left 
hemithorax. 

Postoperatively the patient developed a left 
basilar atelectasis which responded to antibiotics 
and active cough stimulation. The course was 
otherwise uneventful, and he was discharged on 
the 30th postoperative day. 
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Figure 5 


DISCUSSION 


The classification of traumatic hernia by Har- 
rington (4,5,6,7) divides traumatic diaphrag- 
matic hernias into those caused by direct or in- 
direct injury and inflammatory necrosis of the 
diaphragm. In a series of 524 cases of diaphrag- 
matic hernia operated on by Harrington* 60 
were due to various types of trauma. Six of these 
were due to direct injury to the diaphragm; five 
of which were secondary to gunshot wounds and 
only one was due to a stab wound. The remaining 
54 hernias were due to indirect trauma to the 
diaphragm of which 42 were secondary to auto- 
mobile accidents. The remaining 12 were due to 
various causes such as falls from ladders or 
horses. Seven cases of the 524 were due to in- 
flammatory necrosis resulting from subphrenic 
abscess or drainage of empyema. 


Review of the recent literature reveals stab 
wounds as infrequent causes of diaphragmatic 
hernia. However, it has been pointed out that 
actual herniation may occur months or years 
after the initial injury’. Gibson® reports one case 
of intestinal obstruction occurring three years 
after a stab wound of the left lower thorax. In 
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our case, intestinal obstruction occurred seven 
years after the stab wound to the chest. 

Traumatic diaphragmatic hernia usually is on 
the left side. A similar wound of the right dome 
of the diaphragm is plugged by the compact and 
plastic liver, preventing herniation. Every case 

f left sided stab wound of the chest may be a 
potential diaphragmatic hernia. 

In a wound of the left diaphragm, the force of 
aspiration of the thorax is exerted upon the 
freely movable abdominal viscera. The constant 
suction action of the thorax, due to its negative 
pressure, may result in the entrance of the omen- 
tum into the opening, where it adheres and pre- 
vents closure of the edges of the opening. The 
normal movement of the diaphragm also prevents 
this union. Adhesions form between adjacent 
abdominal viscera and thoracic viscera, Contrac- 
tion of these adhesions results in organs of the 
abdomen being pulled upward into the chest. 
The stomach is the most common organ to her- 
niate and, according to Giffin’® a portion of the 
colon usually accompanies it. Less often the 
small intestine, spleen, liver, pancreas, and kid- 
ney are found in the thorax. 

The symptoms of diaphragmatic hernia de- 
pend upon the various structures involved in the 
hernia. The function of the herniated abdominal 
viscera is interfered with mechanically. The in- 
creased pressure within the thorax may cause 
impairment of respiration and circulation’. The 
symptomatology is varied, ranging from mild 
digestive disturbances to marked interference 
with heart action and respiration. The most 
common symptom is epigastric pain or substernal 
discomfort. Severe hemorrhage" from the 
gastrointestinal tract may occur as a result of 
incarceration or strangulation of hollow viscera 
as well as ulceration of the stomach. Obstruc- 
tion of the incarcerated bowel also occurs, as it 
did in our case. 

X-ray is the most important aid to diagnosis. 
Chest film, barium meal, and barium enema aid 
in determining the contents, size, and location 
of the hernia‘. 

The chest film should be the first step in the 
roentgen investigation.* It may show a tenting 
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of the diaphragm or obliteration of the costo- 
phrenic sinus, such as is seen in an old pleuritis, 
pneumonitis, or pulmonary neoplasm. Large dia- 
phragmatic hernias, especially when a large seg- 
ment of bowel or stomach is fixed or incarcerated 
in the thoracic cavity, are dramatically visualized 
by X-ray examination of the chest. 

Herniation of the colon cannot be excluded 
except by barium enema. If the small bowel only 
is involved, examination with an opaque meal 
is necessary before the diagnosis can be made. 

Among the important differential diagnostic 
considerations in diaphragmatic hernia are an- 
gina pectoris, gall bladder disease, and peptic 
ulcer. 

SUMMARY 

We are herewith reporting a case of traumatic 
diaphragmatic hernia caused by stab wounds of 
the left chest, complicated by intestinal obstruc- 
tion. The onset of acute vomiting due to alcoholic 
excess apparently was the cause of the incarcera- 
tion and obstruction of the bowel in the dia- 
phragmatic defect. 
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Delayed Visualization Of The Gall Bladder 


Due To Gastric Retention 


S. A. LEADER, M.D., Cuicaco 


| ie’ is well known that delayed visualization of 
the gall bladder and even nonvisualization may 
occur occasionally after oral administration of 
iodine compounds without any organic disease 
of the gall bladder or the biliary tract. This case 
illustrates one reason for this occurrence. 

G.N. Patient, a white male, aged 35, was ad- 
mitted September 8, 1954, with a history of 
numerous hospitalizations since 1947, for “poly- 
neuritis.” This began in the feet in 1943, later 
involved the legs, and then fingers and hands. 
The condition was variously diagnosed as cauda 
equina tumor, polyneuritis, syringomyelia, and 
Charcot-Marie-Tooth type of neuropathic mus- 
cular atrophy. In addition he had had attacks 
of diarrhea since 1947. 

High vitamin therapy was given and in 1954 
he received without benefit X-ray therapy-1200 
r to cervical, thoracic, and lumbar spine. 

Two points were significant in his family 
history: His father had suffered from weakness 
of arms and legs and bladder and bowel diffi- 
culty, and could not get around; there was a 
question of an uncle having a similar condition. 

Physical examination on admission revealed 
an emaciated white male with a trophic ulcer 
over the left ischium. The neurologic findings 
were: Severe atrophy of all the extremities, loss 
of motor power below the knees, weakness of the 
hands, loss of deep and superficial reflexes of the 
lower extremities and forearms, loss of all sen- 
sation below knees and elbows and of body 
anteriorly to D-2, and paresis of the rectum and 
bladder. 

Laboratory findings: RBC 2,940,000, hemo- 
globin 9 gm., hematocrit 25%, WBC 11,400. Dif- 
ferential: 64% neutrophils, 23% lymphocytes, 
8% bands, 2% eosinophils, 3% monocytes. A/G 
ratio 3.5/2.9. Cultures and smears of the stools 
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were negative on 12-27-54. Bone study showed 
a nonspecific pattern. On 5-10-55, biopsy of the 
peroneal nerve revealed periarteritis. On 7-11-55, 
muscle biopsy demonstrated only atrophy. 


In January 1955, he developed hemologous 
serum jaundice following transfusion for anemia. 
X-ray examination: At 10:00 P.M. on 6-2-55 
he was given 3.0 gm. of Telepaque® (3- (3- 
amino - 2, 4, 6, - triidophenyl 1) -2 - ethyl 
propionic acid). At 8:30 a.m. on 6-3-55, a film 
revealed a large amount of contrast material in 
the stomach but none in the gall bladder (Figure 
1). After a fatty meal, the material disappeared 
almost completely from the stomach and only a 
few flecks were seen in the colon (Figure 2). At 
3:30 p.m. on 6-3-55, the gall bladder shadow 
was faintly outlined and the following morning, 
the organ was well visualized and-appeared nor- 
mal (Figure 3). Gastrointestinal study on 6-8- 
55 revealed only gastric retention. (On 10-22-54 
gastrointestinal examination had demonstrated 
some gastric retention and disordered small bowel 
pattern. ) 
DISCUSSION 
It is obvious that in this case delayed visual- 
ization was due to failure of the Telepaque to 
reach the small bowel where absorption takes 
place. Feldman? states that pyloroduodenal ob- 
struction usually is incomplete and has little or 
no effect on cholecystography; he cites 21 cases 
of pyloric obstruction with gastric retention for 
four to 24 hours; the gall bladder filled normally 
in 15, faintly in 6, and not at all in 3. 


Gottlieb and Beranbaum* reported 7 cases 
with a gastric residue during cholecystography 
with Priodax®. Five were found to have organic 
lesions of the stomach, duodenum, or gall blad- 
der. In three, the gall bladder was not visualized 
but no gastrointestinal disease was found at sur- 
gery. These authors emphasize the fact that 
nonvisualization of the gall bladder is not syn- 


Illinois Medical Journal 


for Ju 


| 
on} 
cia 
bla 
ba 
sm; 
tog 
duc 
cast 
rap 
the 
stu 
opa 
as | 
duo 
The 
The 
in v 
was 
lieb 
chol 


Figure 1 Figure 2 Figure 3 


onymous with a pathologic gall bladder, espe- 
cially with delayed gastric evacuation of the gall 
bladder dye. Since reading Gottlieb and Beran- 
baum’s article recently, a case was seen with a 
small residue in the duodenal bulb after cholecys- 
tography and gastrointestinal series revealed a 
duodenal ulcer. 

Teplict and Adelman* recently reported 5 
cases with gastric retention during cholecystog- 
raphy; one of these also had a small residue in 
the lower esophagus and subsequent barium 
studies disclosed achalasia. Another had retained 
opaque material below the gall bladder (as well 
as in the stomach) and was found to have a 
duodenal diverticulum as well as duodenal ulcer. 
The other three had gastric or duodenal ulcer. 
They mention 2 other cases with gastric residue 
in whom no disease of the stomach or duodenum 
was demonstrated. They emphasize (as did Gott- 
lieb and Beranbaum) that gastric retention in 
cholecystography is more significant than a six 
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hour barium residue. They advise careful scru- 
tiny of cholecystograms (using Telepaque) for 
gastric retention and point out that this could 
be overlooked or mistaken for opaque material 
in the colon. 
SUMMARY 
1. A case of delayed visualization of the gall 
bladder due to gastric retention is reported. 
2. The fact that delayed visualization or non- 
visualization of the gall bladder does not 
necessarily signify gall bladder disease is 
emphasized. 
3. The importance of searching for gastric 
residues after cholecystography is noted. 
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Rupture of Papillary Heart Muscle 
Following Myocardial Infarction 
With Present Survival of Over 
Three Years 


G. J. KIDERA, M.D., G. E. Murpnuy, M.D., anv J. N. WAGGONER, M.D., CuHicaco 


S of myocardial infarction 

are variable. Arrhythmias occur so frequent- 
ly they can almost be considered an associated 
sign. Ventricular rupture, aneurysm, and em- 
bolic phenomenon from thrombi are encountered 
relatively infrequently. Extremely rare is rup- 
ture of a papillary muscle or perforation of an 
interventricular septum. 

In 1934, Sager,’ in a review of the literature, 
found 18 cases of perforated septum. By 1948 
Fowler and Failey,? reported a total of 58 cases. 
In a 1952 report* the number had increased to 
75 in which diagnosis was made antemortem in 
28. It is apparent that, while the incidence of 
this acquired septal defect is low, its recognition 
rate during life is also low. Geckeler et al* re- 
ported a case with early perforation of the sep- 
tum; diagnosis was made 12 hours after symp- 
toms appeared. Their review of the literature 
of myocardial infarction showed the average 
time of perforation to be slightly over seven 
days after onset. Survival time in more than 
50% thereafter was less than a week. Wood and 
Livezey® reported an unusual case with survival 
for five years, while Zucker* et al reported one 
with four and a half year survival. 

Rupture of a papillary muscle of the heart 
is even rarer than perforation of the interventric- 
ular septum. In 1948 Davison® found 29 cases 
of ruptured papillary muscle; in 1953 Craddock 
and Mahe’ reported, with their three cases, a 
total of only 43 cases of ruptured papillary mus- 
cle. Of these, 34 were due to previous myocardial 
infarction, two to trauma, two to ulcerative en- 
docarditis, two to periarteritis nodosa, one to 
syphilis, and two of unknown etiology. 

In case of myocardial infarction when mur- 
mur develops, its location is important in the 


28 


differential diagnosis of a ruptured papillary 
muscle or perforation of the septum. In over 
90% of cases of the latter, murmur is heard 
which is loudest at the 3rd to the 5th interspace, 
just to the left of the sternum, and usually sys- 
tolic. The murmur is loud. A thrill is present 
in over half the cases and an electrocardiogram 
may show advanced conduction disturbances. 
With muscle rupture there is a very loud, often 
whistling, usually systolic murmur, heard with 
maximum intensity over the apex, and trans- 
mitted over the precordium. There has never 
been a thrill recorded, and the cardiogram may 
show exaggeration of the original pattern of 
myocardial infarction but no unusual conduc- 
tion defects.’ Rupture of the chordae tendineae 
can cause a harsh systolic murmur and thrill, 
but has been reported only in long standing 
heart disease, and in no instance following in- 
farction. Bacterial endocarditis usually precedes 
this. 

The following is a report of a case of a pre- 
sumed ruptured papillary muscle of the heart. 
An airline captain had been seen annually for 
many years at the company medical department 
for complete physical examination. In 1947 his 
electrocardiogram had shown a slightly pro- 
longed PR interval, but on recheck a few days 
later this was within normal limits. Subsequent 
annual examinations to 1952 had never shown 
abnormal physical or laboratory findings. Both 
his father, at age 65, and a brother, at age 41, 
had died of coronary artery disease, and his 
mother died following a stroke. 

At age 45, early in September 1952, while 
eating, he developed substernal pain radiating 
to neck and shoulders. Pain was dull and burn- 
ing and subsided spontaneously, but recurred 
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that evening and again subsided. He was seen 
by a physician the next day. Physical examina- 
tion then was normal but electrocardiogram 
showed a high peaked T in V. and peaked T in 
V; and V4, suggesting some degree of ischemia. 
On September 13, 1952 the cardiogram showed 
progressive changes suggesting infarction. A 
ballistocardiogram, Dock modification, on nor- 
mal breathing, exhibited slight irregularity of 
pattern with varying depth of K waves. On held 
inspiration the pattern became regular and defi- 
nite, while on held expiration the pattern was 
slightly irregular with occasionally notched J 
wave. It was considered as Brown Grade I, and 
not a grossly abnormal tracing. Two weeks later 
the unipolar leads in the electrocardiogram 
showed an elevated ST segment and high peaked 
T waves in V, and V3, and inverted coved T 
in V; and 


On October 8, 1952, he was seen at the Chi- 
cago Medical Department of the air line. Perti- 
nent findings then were pulse 105, BP 130/80, 
sedimentation rate of 22 mm., and an abnormal 
flicker fusion reaction after nitroglycerin. There 
was a very rough loud systolic murmur heard 
over the entire precordium, but with maximum 
intensity at the apex. This murmur was not 
present on any previous examination. There was 
cardiac enlargement on X-ray. No aneurysmal 
bulging of the left ventricle was seen. The elec- 
trocardiogram did not show inversion of the T 
wave in V; and Vg, as noted above but the high 
peaked T was still present in leads from the 
right side of the precordium. 


Early in December he was referred to a cardi- 
ologist for opinion. It was his belief, as a result 
of the infarction, a small break through in the 
interventricular septum had occurred, or a rup- 
ture of one of the mitral papillary muscles. 
Supporting the latter possibility was some en- 
largement of the left ventricle on fluoroscopy. 


In September 1953 he was referred to another 
cardiologist, who also found the loud systolic 
murmur heard best at the apex, but also well 
transmitted to axilla and base. The electrocardi- 
ogram was considered rather typical of a healed 
posterior wall infarct with lateral wall extension. 
In contradistinction to the ballistrocardiogram 
ot a year earlier, a tracing was thought rather 
typical of coronary disease with deep HI seg- 
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ments, low IJ amplitude, and high amplitude 
I. waves. The accleration curves showed notched 
components indicating evidence of poor ability 
to acclerate blood and evidencing that the veloc- 
ity of filling was increased, with a decreased 
velocity of ejection. The murmur, it was thought, 
“probably represents changes due to a ruptured 
papillary muscle but this is uncertain.” 


This patient has been off active flight status 
as a pilot since the original episode in September 
1952. He was returned to work in early Janu- 
ary 1953, in an administrative ground position. 
He has done a good deal of .flying since, as a 
passenger; in early October 1952, about five 
weeks after his original chest discomfort, he 
made his first flight. Subjective complaints at 
all times have been meager — there is no dysp- 
nea on ordinary activity. He has noticed that 
on visits to Denver, with its mile high altitude, 
he has a moderate tachycardia with the pulse 
running some few beats over 100. His adjust- 
ment to the cardiac accident and subsequent 
removal from flight status to an entirely differ- 
ent regimen of life, has been adult and excellent. 
His activities are not particularly restricted, 
other than the avoidance of undue effort. Our 
most recent electrocardiogram in September 
1955 showed normal PR and QRS intervals, in- 
verted T wave in leads III, AVR and Vz, and a 
Q wave in III and AVF. 


Prognosis is uncertain as to length of life 
in either a perforation of the interventricular 
septum, or a ruptured papillary muscle follow- 
ing infarction. Askey® had a patient survive six 
months after papillary muscle rupture, but states 
that this injury is usually more catastrophic 
with sudden collapse and death in a few hours. 
Wood and Livezey,® of 36 cases collected prior 
to their report of one who survived almost five 
years after interventricular septal perforation, 
say that of the others, only seven lived longer 
than a month, and none as long as a year. 


SUMMARY 


A case is presented of presumed rupture of 
the papillary muscle of the heart following myo- 
cardial infarction in an air line captain. Meth- 
ods of distinguishing between this complication 
and perforated interventricular septum are 
noted. While rupture of a papillary muscle is 
uncommon in itself, this case is the more so 
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because of survival time, at present, of over 

three years with relatively no trouble. 

Medical Department, United Air Lines, Chi- 
cago. 
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Social trends 

The attitudes of many younger physicians 
toward social security, group practice, etc., repre- 
sent opinions evolving to meet changing cir- 
cumstances. These we must respect though many 
may disagree with them, but the basic law of 
the Ten Commandments still governs all. We 
must not confuse professional ethical principles 
with elemental moral truths, though both are 
apt to be in agreement. Expediency solves only 
the problems of the moment. It may not chart 
a safe course for the future. We must not be, as 
Oliver Goldsmith so ably wrote: “Too fond of 
the right to pursue the expedient.” Harold B. 
Harris, M.D. Our Changing Times. Massachu- 
setts Physician. May 1956. 
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We are interested 

Some groups and individuals are obviously 
possessed by the strange philosophy that only 
the “blue collar” class is interested in the com- 
mon welfare, that humanitarianism is a quality 
reserved to certain political parties, and that 
public service is a personal thing incapable of 
accomplishment by the group, particularly a 
medical group. It is as if the physician is a Doc- 
tor Jekyll-Mr. Hyde, kind and gentle to his pa- 
tients but conniving and treacherous when con- 
ferring with his colleagues. Editorial, Polls and 
Public Opinion. J. Indiana M. A. May 1956. 
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EDITORIALS 


The 1956 annual meeting 

The 1956 annual meeting of the Illinois State 
Medical Society was held in the Hotel Sherman, 
Chicago, May 15-18. The meeting was well at- 
tended and the scientific programs were believed 
to be the best that have ever been scheduled by 
the Society. 

The meetings of the House of Delegates were 
well attended and much business was transacted 
during the three sessions of the House. All tech- 
nical exhibit booths were filled and the scientific 
exhibit was larger than usual, with a fine array 
of exhibits arranged by Dr. Coye Mason, Di- 
rector of Scientific Exhibits. It was quite a prob- 
lem for the secret committee on awards to make 
their selections for the several awards given 
each year to scientific exhibitors: 

The Society was fortunate in having Dr. El- 
mer Hess, president of the A.M.A. present 
throughout the entire session. Dr. Hess appeared 
before the House of Delegates, the Woman’s 
Auxiliary, meetings of the Council and made 
the address at the Annual dinner on Wednesday 
evening. 

The awards presented to scientific exhibitors, 
were given in two classifications ; for educational 
value and for original work. The recipients of 
the awards are as follows; 

EDUCATIONAL VALUE 
GOLD MEDAL — Booth 4 
Title: “Surgical Complications of Pregnancy” 
Exhibitor: Frederick H. Falls and Miss Char- 
lotte S. Holt 
Institution: University of Illinois College of 
Medicine 
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SILVER MEDAL — Booth 14 

Title: “Better Medical Writing” 

Exhibitor: Lee D. VanAntwerp, Harold Swan- 
berg 

Institution: American Medical Writers’ Asso- 
ciation 

BRONZE MEDALS 

} Booth 21 

Title: “The Doctor, the Vocational Rehabilita- 
tion Team, and the Vocational Rehabilitation 
Client” 

Exhibitor: E. C. Cline 

Institution: Illinois Division of Vocational Re- 
habilitation 

2. Booth 1 

Title: “Surgical Treatment of Varicose Veins 
by Two-Team Technique” 

Exhibitor: Arkell M. Vaughn, Cornelius M. 
Annan and John A. Caserta 

Institution: Department of Surgery, Stritch 
School of Medicine, Loyola University, Mercy 
Hospital, and the Vaughn Medical Group 

3. Booth 3 

Title: “A Better Understanding of Acid-Base 
Balance” 

Exhibitor: Harry F. Weisberg 

Institution: Mt. Sinai Medical Research Foun- 
dation and the Chicago Medical School 

ORIGINAL WORK 

GOLD MEDAL — Booth 10 

Title: “Potentially Pathogenic Bacteria Carried 
in the Respiratory Tracts of Physicians” 

Exhibitor: Jerome J. Landy, Isabelle Havens, 
Ross 8S. Benham 
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Institution: University of Oklahoma, University 
of Chicago 


SILVER MEDAL — Booth 24 

Title: “A New Method of Pelvic Fixation” 
Exhibitor: William Johnson 

Institution: The Galesburg Clinic 


BRONZE MEDALS 

i. Booth 11 

Title: “Controlled Arrest for Cardiac Surgery 
with Hypothermia” 

Exhibitor: Peter V. Moulder, Richard G. 
Thompson, Robert Harrison, William Kis- 
kind, Barry Siegal, Curtis A. Smith, and Wil- 
liam E, Adams 

Institution: University of Chicago, Department 
of Surgery 

2. Booth 2 

Title: “Alterations in the Central Nervous Sys- 
tem Associated with Various Fungous Infec- 
tions” 

Exhibitor: Louis D. Boshes 

Institution: Division of Neurology and Psy- 
chiatry, Department of Medicine and Micro- 
biology, Michael Reese Hospital. Department 
of Neurology and Psychiatry, Northwestern 
University Medical School 

3. Booth 16 

Title: Palliation of Esophageal Obstruction Due 
to Carcinoma With A Permanent Intralum- 
inal Tube” 

Exhibitor: S. A. Mackler, G. Bard 

Institution: Cook County Hospital, Department 
of Thoracic Surgery, Michael Reese Hospital, 
Chicago Medical School. 


At the last session of the House of Delegates 
ov Friday morning, F. Lee Stone was inducted 
into the office of president by the retiring pres- 
ident, F. Garm Norbury. 


The following officers and members of the 
Council were elected at this last session of the 
House: President-Elect Lester S. Reavley, Sterl- 
ing; 1st Vice President, Frank H. Fowler, 
Chicago; 2nd Vice President, Norman - L. 
Sheehe, Rockford; Secretary-Treasurer, Harold 
M. Camp, Monmouth. 


Members of the Council; elected for three 
year terms: 1st District—Carl E. Clark, Syca- 
more; 2nd District—Joseph T. O’Neill, Ottawa ; 
3rd District—E. A. Piszezek, Chicago; Caesar 
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Portes, Chicago; 11th District—Edwin S. Ham- 
ilton, Kankakee. 

F. Garm Norbury, the retiring president, 
automatically became a Councilor at large for 
one year, and H. Close Hesseltine, Chicago, be- 
came the Chairman of the Council for the fiscal 


year. 

Delegates to the American Medical Associa- 
tion: two year terms. Perey E. Hopkins, Chi- 
cago. Chas. H. Phifer, Chicago. Warren W. 
Furey, Chicago. C. Paul White, Kewanee. Burtis 
E. Montgomery, Harrisburg. 

Alternate Delegates to the A. M. A.: two year 
terms. Maurice M. Hoeltgen, Chicago. Leo P. A. 
Sweeney, Chicago. Carl F. Steinhoff, Chicago. 
Harry Mantz, Alton. Joseph T. O’ Neill, Ottawa. 

The House of Delegates unanimously ap- 
proved the recommendation that the annual 
dues remain the same for 1957, as for the past 
year, $40.00 plus $25.00 A.M.A. dues. 

The 1957 annual meeting will be held at the 
Hotel Sherman May 22-25. At the closing ses- 
sion of the House of Delegates, all those respon- 
sible for making this 1956 annual meeting a 
highly successful one, were given a rising vote 
of thanks, 


Increasing the cost of medical care 

Britain’s drug bill is exorbitant because every- 
thing from estrogens to aspirin is “free.” So- 
cialized medicine is practiced also in Australia 
and in New Zealand but the cost is kept low 
because they are less generous. In New Zealand, 
for example, a more expensive drug is obtained 
free on prescription, provided it is filled 
through hospitals and only when the illness 
failed to respond to a less expensive product. 

In Australia, drugs that are lifesaving or 
disease preventing are free. The public is able to 
obtain erythromycin for pneumonia but they pay 
for their own bromides, tranquilizers and cough 
medicines. 

The members of the British National Health 
Service are aware of these schemes but do not 
intend to change. There are no strings attached 
to their system. No questions are asked, for 
example, when a physician orders cortisone for 
his arthritic patients. The same can be said for 
sedatives, vitamins, and Epsom salts. There are 
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no restrictions, limitations, or committees to 
pass on what he orders. 

The English believe that the few colleagues 
who exploit the system do less harm than a 
therapeutic dictatorship. They are against po- 
litical controls that influence judgment and un- 
dermine the initiative and sense of responsibil- 
ity of the individual practitioners. 

This philosophy is sound. It is conceivable 
that by giving the physician more responsibility 
he will respond by using better judgment in 
prescribing. In this respect each medico becomes 
his own censor, 


< > 


Polio vaccine regulations in 
Illinois* 

All persons under 20 years and over 6 months 
of age are now eligible for polio vaccine. All 
pregnant women are eligible: Vaccine for a 
third or “booster” dose forall persons vac- 
cinated prior to December, 1955 is also avail- 
able. 
This announcement has” been made by ‘Dr. 
Roland R. Cross, State health director, who 
said that the eligibility age has been broadened 
and “booster” doses authorized because polio vac- 
cine is now more plentiful than heretofore. Only 
persons between 1 and 15 years of age and 
pregnant women had teen eligible for polio 
vaccine until now. 

An official letter announcing that persons up 
to 20 years of age are now eligible for polio 
vaccine and that booster doses are authorized 
was mailed to all physicians in Illinois. 

Polio vaccine is available to physicians from 
any full-time local health department. Doctors 
in areas where there are no full-time local 
health departments may obtain vaccine direct 
from the State Department of Public Health at 
Springfield. 

“With the main polio season in Illinois only 
a few weeks away, every eligible person should 
take advantage of vaccination promptly,” Dr. 
Cross said. “Experience indicates that the pre- 
ventive protection given by vaccine is substan- 
tial,” he added. 

*Released June 11, 1956 by the Illinois Depart- 
ment of Public Health, Roland R. Cross, 

M.D., Director. 
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Collection and submission of 
specimens for poliomyelitis 
diagnosis 

For a reliable laboratory diagnosis of polio- 
myelitis or aseptic meningitis caused by other 
viruses such as the coxsackie group, it is im- 
portant that a stool specimen and paired (acute 
and convalescent) blood or serum specimens 
be submitted. These specimens should be col- 
lected as indicated below. 


A stool specimen and acute blood should be 
collected as early as possible after onset (pre- 
ferably within 1 week). The stool specimen 
should be collected in a dry, sterile bottle, and 
sent to the Chicago laboratory as promptly as 
possible, but may be held under refrigeration 
overnight before mailing. In very hot weather 
when shipment will require longer than 24 
hours, dry ice or “canned ice” should be used 
in an insulated carton shipped via express. The 
acute blood specimen may be mailed directly 
but it is preferred, whenever possible, that the 
hospital laboratory separate the serum (3 to 
5 ec.) and hold in a sterile stoppered tube in the 
refrigerator until the convalescent sera can be 
obtained, 3 to 4 weeks after onset. The paired 
sera properly identified as to date of collection 
should be submitted together. All specimens 
should be accompanied by a completed PHS 
400 form. These forms and appropriate con- 
tainers are available on request from the near- 
est branch laboratory of the Illinois Department 
of Public Health. 

Interpretation of Poliomyelitis Laboratory Tests 

1. Culture of the stool will usually reveal 
polio virus in approximately 90% of paralytic 
cases but in only about 40% of nonparalytic 
cases. Serological tests will detect evidence of 
infection with polio virus in a high percentage 


‘of all cases if specimens are collected at the 


proper time. Stool cultures, however, will often 
reveal the presence of viruses other than polio 
that cannot easily be detected by serological 
methods. In such instances it is necessary to 
demonstrate a rising antibody titer in the pa- 
tient’s sera to establish the role of the virus in 
the patient’s illness, 

2. Antibodies against the infecting virus ap- 
pear in response to infection, regardless of 
whether the infection is accompanied by illness 
or, as in most cases, is inapparent. Prior to age 
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6 months antibodies transmitted from the 
mother may be detectable. Recent inoculations 
of polio vaccine may produce a rising anti- 
body titer. 

3. Two kinds of antibodies are known; neu- 
tralizing and complement-fixing. The former 
appear earlier and are long lasting, perhaps for 
life, whereas the latter are short-lived and with- 
in several months after infection, may be ab- 
sent or at low levels. In rare instances comple- 
ment fixing antibodies wil be present in the 
absence of neutralizing antibodies. Also in rare 
instances complement fixing antibodies may be 
delayed in appearance as much as_ several 
months after infection. 

4. Serologic tests on a single serum speci- 
men are of no value in diagnosis, since normal 
individuals may have antibodies from previous 
infection. In order te demonstrate that anti- 
bodies in the patient’s serum resulted from the 
illness in question, serum collected as early as 
possible after onset (within 1 week) and again 
3-4 weeks after onset, must be tested. At least 
a four-fold rise in titer between the first and 
second specimen must be demonstrated to be 
of diagnostic value. A declining titer may also 
suggest a recent infection. Serological tests will 
be reported for each of the three known types 
of polio virus. However, because of cross reac- 
tions between these antigens, the infecting type 
will not always be discernible. 

Illinois Department of Public Health 
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Inaugural remarks by 
F. Lee Stone, M.D. 

There are many honors that can befall a man, 
but none so great as when his colleagues place 
him at the head of their organization. I am 
humbly mindful of the privilege and of the 
serious obligations which the presidency of the 
Illinois State Medical Society imposes. 

During the past year, “Garm” Norbury’s in- 
spirational leadership has made my indoctrina- 
tion as president-elect pleasant and memorable. 
Much of what I shall do during the coming 
year will be in support of the ideas which he 
has sponsored, with the hope that perhaps I, 
too, may contribute something to the aims of our 


President, Illinois State Medical Society, Sherman 
Hotel, Friday, May 18, 1956 
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profession in general and the aspirations of the 
Illinois State Medical Society in particular. 


Our state legislature will assemble for its 
regular biennial session during the year ahead. 
As in the past, there will be a number of meas- 
ures with medical implications presented be- 
fore this body. We will have to be alert to those 
which threaten the quality of medical care that 
is being provided for our citizens, and strong 
in support of those that will make the practice 
of medicine in Illinois second to none. | 


Despite impressive gains in the prevention 
of traffic accidents, Illinois, as other parts of 
the nation, is still confronted with a dreadful 
toll of deaths and injuries on its streets and 
highways. We physicians can do much in press- 
ing for even more rigid enforcement of our 
state traffic regulations, since the careless and 
arrogant driver recognizes only the authority 
of law. He has no regard for human suffering 
except only when another careless or arrogant 
driver strikes him or some member of his family 
down. If our present traffic laws are inade- 
quate to cope with the speed-crazy and indiffer- 
ent, then we need new and stronger laws. 


The toll of accidents in our homes and fac- 
tories also presents a problem of undiminished 
importance to the medical profession. When we 
physicians think in terms of preventive medi- 
cine, we should also think in terms of accident 
prevention, and I believe that in the future 
more of us will spend more of our time in 
doing just that. 


Every accident that is avoided frees more of 
the physician’s time and hospital service for the 
care of the sick, and for important research in 
the prevention and treatment of disease. 


The profession has demonstrated in the past 
that it can be effective in the prevention of 
accidents. Thousands of lives have been saved 
in plants, homes, offices, and on the highways 
through the efforts of doctors. For a number 
of years physicians pressed for the installation 
of safety belts in automobiles. Car manufac- 
turers have now made such belts available and 
traffic reports already indicate the wisdom of 
this move. 


Although I have placed much emphasis on 
the prevention of accidents in the home, fac- 
tory and on the highway, it is not my inten- 


tion to discount the many other medical prob- 
lems which confront us. 

Although great gains have been made in the 
field of preventive medicine, particularly dur- 
ing the past 25 years, we still have tremendous 
foes to overcome — heart disease, cancer, men- 
tal illness, and a number of other destructive 
diseases. 

During his presidency, Dr. Norbury did much 
to stimulate fresh ideas pertaining to the men- 
tal health problem in Illinois. In the year ahead 
we must continue to pursue vigorously differ- 
ent approaches toward the improvement of the 
health and welfare of our fellow citizens. 

We must also continue to press for passage 
of a law which would establish a coroner’s sys- 
tem that would bring acclaim to Illinois instead 
of mockery. We have a serious nursing situation 
that must be resolved. Our excellent school 
health program and our splendid liaison with 
the Health Department must be maintained. 
Our work in the field of industrial health has 
been outstanding and should be encouraged 
even more. 

The Illinois State Medical Society ranks as 
one of the largest medical associations in the 
nation. We may never, because of the course 
of geographic distribution rank as Number One 
in membership, but by working together as a 
solid unit we can rate as the greatest state medi- 
cal organization. 

It is only with your help that I can succeed 
as your president; without it I can accomplish 
nothing. Thank you again for your expression 
of confidence in me. 

< > 


Social security survey completed 

A majority of Illinois physicians who replied 
to the questionnaire on Social Security have 
voted against inclusion of MD’s in the Old 
Age and Survivors Insurance program. 

Survey cards were mailed to the entire mem- 
bership in April by the Secretary’s office at the 
direction of the Council. The following questions 
were asked : 

“Should self-employed physicians ‘be 
covered under the Social Security Act?” 

— “If a voluntary program is not feasible 
or allowed, would YOU then favor compulsory 
coverage ?” 

— “Do you favor the proposed Jenkins- 
Keogh bills which provide tax exemption for 
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monies that self-employed persons use in set- 
ting up their own retirement programs?” 

A total of 4,214 ISMS members took the 
time to indicate their preferences. This repre- 
sents approximately 42 per cent of the member- 
ship. The final count shows that 2,054 physi- 


clans were opposed to any coverage under So- 


cial Security as against 1,414 who favored the 
program. 

Not opposed to voluntary inclusion in Social 
Security were 654 of the respondents. There 
were 46 who expressed no opinion on the sub- 
ject and 46 others whose answers made it diffi- 
cuit to determine their stand. 

A separate count was made of the vote on the 
Jenkins-Keogh bills. Of the 4,214 physicians 
who replied, 3,775 voted in favor of Jenkins- 
Keogh and 326 voted against the proposal. This 
is a ratio of about 10 to 1. Indeterminate re- 
plies were given by the remaining 113 respond- 
ents. 

The response that the ISMS received on its 
survey was good. It can safely be assumed that 
the results are an accurate reflection of the 
sentiments of all Illinois physicians. 
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Medicine on postage stamps 

Recent issues of postage stamps of interest 
to physicians collecting medical subjects include 
the following: 

United States—A 3c stamp picturing Dr. 
Harvey W. Wiley, late food and drug adminis- 
trator, and commemorating the 50th anniver- 
sary of the passage of the Pure Food and Drug 
Act. 

Belgium—A 2-frane stamp for the Red Cross, 
picturing a pelican feeding her young with her 
own blood and bearing the Flemish inscription: 
“Become a Blood Donor.” 

Costa Rica—A 40-centavos stamp in a six- 
value series honoring Rotary International and 
picturing a hospital. 

Philippines—Five and 20-centavos stamps in 
connection with the campaign to improve con- 
ditions in rural areas initiated by President 
Magsaysay. 

France—A 12-francs stamp honoring the 
Order of Malta and showing a view of a lepro- 
sarium,. 

Argentina—A_ 20-centavos plus 30-centavos 
stamp, the surcharge going to the Polio Fund. 
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MEDICAL ECONOMICS 


John R. Wolff, Chairman, Walter C. Bornemeier, Edward W. Cannady, 
Roland R. Cross, Jr., E. fs Dietrich, W. W. Fullerton, Edwin F. Hirsch, 

. Malony, Caesar Portes, William Requarth, 
Frederick W. Slobe. 


Frederic T. Jung, W. R. 


The Essentials of Medical Reports 
for Employee’s Care’ 


Epwarp C. M.D., F.A.C.S., CuHicaco 


T HREE types of reports will be discussed — 
(1) report of disability due to illness of non- 
occupational injury; (2) report of an injury or 
occupational disease covered by the Workmen’s 
Compensation Act; and (3) the report of medi- 
cal evaluation examination as to present medi- 
cal status. 
1. A medical certificate to certify inability to 
work should include the following data: 
NAME 
ADDRESS 
Diagnosis 
Date of first treatment 
Date of last treatment 
Is he or she able to work? 
If not, when can work be resumed ? 
DATE 


Signature 

Sickness benefits may be denied the employee 
if the diagnosis is not adequate to justify inabil- 
ity to work. Every physician at some time or 
other has had a patient ask him to certify dis- 
ability periods during which the patient was not 
under that physician’s care. It is important that 
such certificates actually certify only the exact 


*This paper was prepared at the request of the 
Committee on Industrial Health of the Illinois State 
Medical Society. 
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period that the physician treated the patient. 

2. Medical reports of first treatment of com- 
pensable injuries or occupational diseases should 
should include the data required by the Indus- 
trial Commission in such cases and should in- 
clude a history of the accident; specific and com- 
plete diagnosis; disposition of the patient, 
whether returned to work, home, or hospital; an 
estimate of the disability period and a statement 
as to whether disfigurement or permanent disa- 
bility is anticipated. 

ACCIDENT REPORT DATA 


Nationality or State where born .................00% 
Department Employed .......... How 
Date of First Attention ........ 7: ee P.M. 
Place of Accident ............ 
Probable Disability ........ Total ‘Recovery .......: 
Permanent Disability ....... Date of Release ....... 
Supplementary Report ....... Progress Notes ....... 
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Temporary total disability is the inability to 
work (disability) which incapacitates tempora- 
rily due to illness or injury. It signifies inability 
to do any work at that time. 

Temporary partial disability indicates inabil- 
ity to do regular work for normal working pe- 
riods. Such partial disability may be either due 
to (1) inability to do regular work at all or (2) 
it may be inability to do regular work for the 
normal or full day’s working period. In the first 
instance, modified work should be provided at 
all times, and in the second instance, shorter 
periods of regular work may be indicated as half 
days or short periods of regular work alternated 
with modified work periods. 


Permanent total disability is the inability to 
do any work at any time with no improvement 
anticipated so that it is reasonable to state that 
the person will never be able to do any work 
again. 

Permanent partial disability is the inability 
of the person to do regular work for regular 
periods of time. Again this partial disability 
may be inability to do (1) any regular work at 
any time so that modified work should be pro- 
vided. Or it may be the inability of the person 
to do (2) regular work for more than limited 
periods of time. In partial permanent disability, 
the disabling condition is permanent with no 
anticipated improvements at any future time. 


3. Medical evaluation examinations may be 
made during the period of treatment or may be 
made at or near the termination of treatment 
for the purpose of determining the following 
factors: Is it reasonable to terminate the tem- 
porary total disability period? (Can the patient 
resume work, and if so, what kind of work.) Is 
further treatment necessary? If so, to what ex- 
tent and for what anticipated period ? Determine 
the physical and mental medical findings that 
should be considered in arriving at an estimate 
of specific loss, or partial or total permanent dis- 
ability. 

Such a report should consist of: (1) opening 
statement; (2) history; (3) findings at exami- 
nation; (4) opinion and recommendations. 


The opening statement should give at least the 
name of the patient, his address, age, date and 
place of the examination. 


The history covers the details of the acciden- 
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tal injury or the circumstances preceding the 
development of an occupational disease. Acci- 
dental injuries occur at a specific time and place 
and the mechanics of the injury may be im- 
portant in determining the causative or aggra- 
vating relationship between the accidental in- 
jury and the present condition. Previous history 
may be limited to those items that may have a 
bearing on the present medical evaluation. The 
complete hospital type of history, chronological 
and by system inventory, is not practical for 
this type of report. It is important to relate the 
significant stages or events that have occurred 
during the treatment period such as operations, 
complications, period of hospitalization, and the 
like. 

Every once in a while a patient or his attor- 
ney may refuse to give any history of the acci- 
dental injury and subsequent events. This is an 
unreasonable attitude because the examining 
physician cannot evaluate the present physical 
and mental condition without such information. 
It is true that in testifying a physician may not 
be permitted to testify as to the history and may 
be restricted to his findings at examination. 

Present complaints should be listed either at 
the beginning or ending of the history and 
should enumerate these completely. Such terms 
as pain, weakness, limitation of motion, loss of 
function, disfigurement, scarring, loss of sub- 
stance and inability to work may describe such 
complaints. 

Findings at examination should include the 
results of physical examination and also the X- 
ray findings, special laboratory findings, and 
such other special studies as may have been in- 
dicated. These might be electro-encephalograms, 
myelograms, electrocardiograms, pulmonary 
function and kidney function tests. 

If the accident and complaints are limited to 
a portion of an extremity, the examination find- 
ings can be limited to that member except when 
systemic disease may be associated such as dia- 
betes, arteriosclerosis, impaired circulation, and 
the like. 

If multiple extremity injuries or head and 
trunk injuries occurred, the objective findings 
should be described in detail. Height, weight, 
temperature, pulse rate, respiration, blood pres- 
sure and urinalysis should be given. Vision and 
hearing tests may be indicated. It is well to give 
an overall description of the part examined and 
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then go into detail as to anatomical changes, 
limitation of motion and tests of function and 
performance. Scars or other factors of disfigure- 
ment should be described, diagrammed or pic- 
tured by photographs. 

X-ray reports should describe any anatomical 
loss of substance, all pathology such as fractures, 
apposition, alignment, degree of union, infec- 
tion, sequestration, state of healing, and any 
other pathology. 

Special tests should be described and inter- 
preted such as electrocardiograms, ete. 

The opinion should include a complete state- 
ment of the diagnosis. It should state definitely 
whether the healing period has terminated and 
whether further medical care is or is not neces- 
sary. It should give a concise statement as to 
the causative or aggravating relationship, if any, 
that exists between the injury and the present 
condition. It should state whether the condi- 
tion has reached a state of permanency or wheth- 
er any further improvement or change can rea- 
sonably be expected. 

It is recognized that the estimation of specific 
loss or partial permanent disability is the prov- 
ince of the arbitrator, yet the examining phy- 
sician has a right to his own opinion as to the 
degree of specific loss or permanent disability. 
Whether he will be allowed to express that opin- 
ion is another matter. . 


Books have been written and the literature is 


Annual otolaryngology assembly 


The Department of Otolaryngology, Univer- 
sity of Illinois College of Medicine, announces 
its Annual Assembly in Otolaryngology from 
October 1 through 7, 1956. The Assembly will 
consist of an intensive series of lectures and 
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full of articles about disability evaluation, but 
it still is a difficult and controversial subject. 
In most states there is no difference in the dis- 
ability ratings due to different occupations. An 
unskilled laborer rates the same disability for 
his fingers as an accomplished pianist, musician 
or highly skilled technical worker. 

Each examining physician should report his 
diagnosis, findings and opinions as he honestly 
determines them by examination. It is not with- 
in his province to speculate or to misinterpret 
normal variations and findings as being abnor- 
mal or indicating disease or injury. An example 
of this would be the misreading of normal X- 
ray skull sutures or epiphyseal lines as frac- 
tures. It is unethical to purposely give high dis- 
ability ratings in order to facilitate a compro- 
mise figure. 

The evaluation or disability or the evaluation 
of the physical and mental status of an injured 
employee is an art comparable to that of the 
clinician in medical practice. He gains proficien- 
cy by meticulous observation, examination, ex- 
perience, seasoned judgement and the writing of 
a concise, factual, understandable and honest 
medical report of his examination. 

28 East Jackson Boulevard 
Chicago 4, Illinois 
REFERENCES 
1. Medical Relations under Workmen’s Compensation in 
Illinois. 


2. A Suggested Guide for the Development of a State Work- 
men’s Compensation Handbook for Physicians. 


>>> 


panels concerning advancements in otolaryn- 
gology, and evening sessions devoted to surgical 
anatomy of the head and neck and histopathol- 
ogy of the ear, nose and throat. 

Interested physicians should write direct to 
the Department of Otolaryngology, 1853 West 
Polk Street, Chicago 12, Illinois. 
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THE P.R. PAGE 


ECENTLY the Public Relations Director 

received from the Peoria Medical Society a 
report on the activities which it spearheaded 
during Medical Education Week, April 22-28. 
The material was submitted by Dr. M. Thomas 
Gorsuch, the Society’s PR chairman, who also 
served as chairman of the MEW Coordinating 
Committee in his county. 

It was apparent from the report that Dr. Gor- 
such and his committee did an exceptionally fine 
job of promoting Medical Education Week and 
enhancing the relationship of the medical pro- 
fession to the public in their area. 

The MEW Coordinating Committee in Peoria 
County selected as its theme for the week the 
slogan, “Safeguard Your Health.” Although the 
basic objectives of Medical Education Week 
were kept foremost, the committee also took this 
opportunity to overcome some of the unfavorable 
publicity which Peoria had received regarding 
its drinking water, the incidence of alcoholism 
and the rise in hospital costs. 


Participating in the week’s activities were the 
society’s Woman’s Auxiliary, the Peoria District 
Dental Society, the Peoria Dental Society Aux- 
iliary, the Peoria Voluntary Hospitals, the 7th 
District Illinois Nurses Association and the 
Central Illinois Pharmaceutical Association. Al- 
so cooperating were dietitians, clergymen, medi- 
cal technicians, secretaries, record librarians, and 
interested nonprofessional personnel. 


Thirty-seven public programs were conducted 


40 


for the purpose of making Peoria area residents 
familiar with the community medical resources 
that were available through their hospitals and 
health organizations. From April 23 through 
April 27 afternoon sessions were held from 3 to 
4 p.m. daily in the Methodist Hospital of Cen- 
tral Illinois, Proctor Community Hospital and 
St. Francis Hospital. They included discussions 
on blood banks, nutrition, pharmacy, medical 
records, hospital administration and laboratory 
work, 

Three evening meetings were held. One at the 
Spalding Institute Gymnasium covered physical 
medicine and rehabilitation, another was a din- 
ner meeting at the Pere Marquette Hotel on 
school health, and the last was a program at the 
Methodist Hospital dealing with the home care 
plan and alcoholism. 

In addition there were two evening radio dis- 
cussions over Station WIRL by members of the 
MEW Coordinating Committee on “Safeguard 
Your Health Week” and “Medical Education.” 

An effort to interest young people in medical 
and hospital careers was made through a series 
of Vocational Guidance Forums which were held 
throughout the week in the city’s five high 
schools. To augment this program, the commit- 
tee also placed six health exhibits at points 
throughout the city where traffic was heaviest. 
These exhibits dealt with the following topics: 
“Health Today,” “Home Accidents,” “Nutri- 
tion,” “Immunization,” “Appendicitis,” and 
“Muscular Dystrophy.” 
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Twenty thousand copies of a printed program, 
outlining the week’s activities, were distributed 
through the cooperation of 24 clubs, banks, 
stores, hospitals and other agencies. These pro- 
grams, combined with a vigorous newspaper pub- 
licity campaign, made Peoria area residents 
thoroughly aware of Medical Education and 
Safeguard Your Health Week. The voluminous 
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Vaginismus and the husband 

This case led me to draw some conclusions 
which I later confirmed again and again. First, 
IT observed that with few exceptions the women 
referred for vaginismus showed no other seri- 
ous neurotic symptoms and were well able to 
make object relations. Secondly, I found that, 
where several months or even years had elapsed 
without the husband urging his wife to seek 
help, the husband might generally be assumed 
to be a latent homosexual. In the above case 
this was undoubtedly true, and my patient was 
deeply disappointed that when she was able to 
have coitus her husband showed little interest 
and tended to give up altogether. He, as well 
as some other husbands of such marriages, found 
compensation in work with other men, in Civil 
Defense, football, or similar activities. The state- 
ment of these women that their husbands are 
good and do not bother them should be received 
with dismay. Whether their choice of such part- 
ners is unconsciously motivated will need fur- 
ther and deeper inquiry. Hilda C. Abraham, 
M.D. Therapeutic and Psychological Approach 
to Cases of Unconsummated Marriage. British 
M. J. April 14, 1956. 

< > 

The onset of a convulsion 

A focus of irritation in the motor cortex can 
set off a limited convulsive seizure, which 
spreads by irritation, traveling along the pre- 
central gyrus to set off adjacent cell groups 
until the seizure affects the whole opposite side 
of the body. If the seizure begins in the leg 
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newspaper publicity was supplemented by radio 
spot announcements and news items in various 
house publications. 

Dr. Gorsuch and his MEW Coordinating Com- 
mittee certainly deserve commendation for a 
piece of public relations work that was done 
thoroughly, smoothly and with greatest profi- 
ciency. 
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area it spreads downward to the hand and face 
or it may travel both up and down if it starts 
in the middle. In a violent attack it suddenly 
spreads to the other side of the body and the 
patient simultaneously loses consciousness. Char- 
acteristically, the attack begins in the thumb 
(under the thumb nail) and spreads both ways. 
This is because the hand is represented by a 
large cortical area and of the hand, the thumb 
is most extensively represented. There are many 
exceptions to this rule of start and spread, de- 
pending upon the specific site of the causative 
lesion. The area, gigantopyramidalis is not the 
only cortical area from which jacksonian seiz- 
ures may be started. J. M. Nielsen, M.D. A 
l'extbook of Clinical Neurology. 


< > 
Money, money, money 
As the country has grown, Federal support 
of various phases of education has expanded 
and multiplied until today it is bewildering in 
its extent and multiplicity. What has been the 
guiding principle that has directed the Federal 
Government into the several fields of educational 
activity? President Eisenhower has on many 
occasions referred to the philosophy of Abra- 
ham Lincoln on this point, which is: “The 
legitimate object of government is to do for a 
community of people whatever they need to 
have done, but cannot do at all, or cannot do 
so well for themselves — in their separate and 
individual capacities.” Alan T. Waterman. Role 
of The Federal Government in Science Educa- 
tion. Scient. Month. June 1956. 
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At the editor’s desk 


The latest Consumer Price Index from the 
U. 8. Department of Labor shows that the cost 
of medical care rose from 108.5 in 1951 to 131.6 
in April of this year. There was no change in 
the index for food, but rent increased from 110.6 
to 131.7 and personal care from 109.8 to 119.5. 


< > 
A release from E. R. Squibb and Sons men- 
tions their “new, well-tolerated practical hor- 
mone product for treating many pregnancy and 
menstrual disorders.” It is marketed under the 
trade name Delatutin. According to the release, 
“Clinical trials proved that with periodic injec- 
tions of Delatutin, women with unfavorable ob- 
stetrical histories of repeated abortions had a 
three times better chance of delivering live 
babies.” It also.was recommended in irregulari- 
ties of ovarian function, premenstrual tension, 
painful or difficult menstruation, and female 
infertility. 
< > 
Parke, Davis & Company received an award 
from the Saturday Review for “distinguished 
advertising in the public interest”: during 1955. 
< 
An unusual book was published recently by 
Charles C. Thomas of Springfield, Illinois. It 
is “A Pictorial History of Medicine” by Otto L. 
Bettmiann. The book contains over 900 pictures 
and 100,000 words to tell the story of medicine 
from Egypt to 1900. Dr. Bettmann, formerly 
curator of rare books, Berlin State Art Library, 
escaped from Germany in 1935 with $5 and 
steamer trunks of pictures. The Bettmann Ar- 
chive in New York now is world famous and the 
section on medical history includes over 10,000 
pictures. 


The surgical appliances and supplies industry 
shipped products valued at $338 million in 1954, 
an increase of 32 per cent over 1947. This group 
represents establishments engaged primarily in 
the manufacture of surgical and orthopedic ap- 
pliances and supplies and includes such items as 
artificial limbs, arch supports, fracture appli- 
ances, surgical gut strings, braces, sanitary nap- 
kins, and gas masks. 

< > 

We received also a news release stating that 
Becton, Dickinson and Company (B-D) have 
merged with Bard-Parker Company. Their plant 
operations will not be affected but they hope to 
benefit, however, through the consolidation of 
their resources and technical skills. 

< > 

The Food and Drug Administration now be- 
lieves it has been successful in its campaign to 
shut off the illegal sales of amphetamine (stay 
awake pills) to truck drivers. Agents disguised 
as truck drivers are finding it more and more 
difficult to purchase these drugs. 

< > 

A new plastic, snug fitting panty for men, 
women, and children is now on the market. 
It is designed for “persons with weak bladder, 
bowel or discharge.” A specially constructed 
model also is available for colostomy and ileos- 
tomy patients. 

< > 

The nation’s privately supported medical 
schools were pleased to hear that the Ford 
Foundation has appointed a special committee to 
recommend a plan for distribution of a previ- 
ously announced appropriation of $90 million. 


Illinois Medical Journal 


| 

Oo 

te 

jo 

of 

in 

M 

he 

th 

an 

M 

thi 

the 

{ 

fro 

of 

De 

sit) 

of 

fes 

sea 

anc 

Ph 

ty 

Pe 

Rai 

anc 

Ass 

Fra 

of 

T 

fro 

42 for 


CORRESPONDENCE 


First inter-American conference 
on occupational medicine and. 
toxicology 

The University of Miami, School of hada 
jointly with the University of Havana, School 
of Medicine, Cuba, will hold this year the first 
inter-American Conference on Occupational 
Medicine and Toxicology. The meeting will be 
held September 3 to 7. The official language of 
the program will be Spanish. 

This year the conference will he held in Mi- 
ami with the University of Miami, School of 
Medicine serving as host. It is expected that 
this Conference will be repeated next year with 
the University of. Havana serving as host. 

The program is in the hands of a committee 
from these two Universities. General Chairman 
of this year’s meeting is Dr. Homer F. Marsh, 
Dean of the School of Medicine of the Univer- 
sity of Miami. Co-chairmen for the University 
of Miami include Dr. Ralph Jones, Jr., Pro- 
fessor of Medicine; Dr. Willard Machle, Re- 
search Associate Professor of Pharmacology ; 
and Dr. William B. Deichmann, Professor of 
Pharmacology. The committee of the Universi- 
ty of Havana includes the following: Dr. Angel 
Peres Andre’, Acting Dean (Vice Dean); Dr. 
Rafeal Penalver, Instructor in Legal Medicine 
and Toxicology; Dr. Vicente Pardo Castello, 
Assistant Professor of Dermatology; and Dr. 
Francisco Lancis y Sanchez, Assistant Professor 
of Legal Medicine and Toxicology. 

The program at this time includes speakers 
from Venezuela, Mexico, Peru, Colombia, Chile, 
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Puerto Rico, Cuba and the United States: 

Papers to be presented include topics such 
as the following: “Establishment of a Medical 
Department in Industry,” “Work and Fatigue 
in Industry,” “Effects of Environmental Con- 
ditions on the Health of the Occupational Work- 
er’, “Recording of Medical Case Histories,” 
“Control of Malaria in Endemic Areas,” “Oc- 
cupation and Heart Disease,’ “The Role of the 
Anesthesiologist in Acute Poisonings,” “Neu- 
rological Problems in Occupational Medicine 
and Toxicology,” “The Treatment of Intoxica- 
tions by Organic Phosphates,” “Management 
of Berylliosis,” “Treatment of Manganese In- 
toxications.” 

The final program for this meeting. -is -now 
under preparation. 

> 


Twenty clinics for crippled 
children listed for August 

Twenty clinics for Illinois’ physically handi- 
capped children have been scheduled for August 
by the University of Illinois Division of Serv- 
ices for Crippled Children. The Division will 
count 14 general clinics providing diagnostic 
orthopedic, pediatric, speech and hearing exam- 
inations along with medical social and nursing 
service. There will be 3 special clinics for chil- 
dren with cardiac conditions, 2 for children with 
rheumatic fever and 1 for cerebral — ehil- 
dren. 
Clinics are held by the Division in co-opera- 
tion with local medical and health organizations, 
both public and private. Clinicians are selected 
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among private physicians who are certified 
Board members. Any private physician may refer 
to or bring to a convenient clinic any child or 
children for whom he may want examination or 
may want to receive consultative services. 

The August Clinics are: 

August 1 - Hinsdale, Hinsdale Sanitarium 

August 2 - Effingham, St. Anthony’s Hospital 

August 2 - Macomb, St. Francis Hospital 

August 7 - Carmi, Carmi Township Hospital 

August 9 - Elmhurst Cardiac, Memorial Hos- 
pital of DuPage County 

August 9 - Springfield, St. John’s Hospital 

August 10 - Chicago Heights Cardiac, St. 
James Hospital 

August 14 - E. St. Louis, Christian Welfare 
Hospital 

August 14 - Peoria, Children’s Hospital 

August 15 - Alton (Rheumatic Fever), Alton 
Memorial Hospital 

August 15 - Chicago Heights General, St. 
James Hospital 

August 16 - Rockford, St. Anthony’s Hospital 

August 16 - Tuscola, Veteran Foreign Wars 
Hall 

August 22 - Elgin, Sherman Hospital 

August 22 - Springfield (Cerebral Palsy), 
Memorial Hospital 

August 23 - Bloomington (a.m. General, p. 
m. Cerebral Palsy), St. Joseph’s Hospital 

August 24 - Chicago Heights Cardiac, St. 
James Hospital 

August 28 - Effingham (Rheumatic Fever), 
St. Anthony’s Hospital 

August 28 - Peoria, Children’s Hospital 

August 30 - Litchfield, Madison Park School 


< > 


Examinations for fellows of 
International College of Surgeons 

Examinations for qualified fellows of the In- 
ternational College of Surgeons will be held in 
Chicago, July 23-24 and October 29-30. 

Oral conferences will be held on August 6 
and October 22. 

For details, write to the Secretary of the 
Qualifications Council, International College of 
Surgeons, 1516 Lake Shore Drive, Chicago 10, 
Illinois. 


Course in postgraduate 
gastroenterology 

The American College of Gastroenterology 
announces that its Annual Course in Postgradu- 
ate Gastroenterology will be given at The Roose- 
velt in New York City, on October 18, 19, 20, 
1956. 


The Course will again be under the direction 
and co-chairmanship of Dr. Owen H. Wangen- 
steen, Professor of Surgery of the University 
of Minnesota Medical School, who will serve 
as surgical co-ordinator and Dr. I. Snapper, 
Director of Medical Education, Beth-El Hos- 
pital, Brooklyn, N. Y., who will serve as medi- 
cal co-ordinator. Drs. Wangensteen and Snapper 
will be assisted by a distinguished faculty se- 
lected from the medical schools. 

The subject matter will cover the advances in 
diagnosis and treatment of gastrointestinal dis- 
eases and a comprehensive discussion of dis- 
eases of the mouth, esophagus, stomach, pan- 
creas, spleen, liver and gall bladder, colon and 
rectum, with special studies of radiology and 
gastroscopy. 

For further information and enrollment write 
to the American College of Gastroenterology, 
Department P.G., 33 West 60th Street, New 
York 23, N. Y. 

At the Annual Meeting of the Chicago Pedi- 
atric Society, May 15, 1956, the following offi- 
cers were elected for the year 1956-1957. 


President: Dr. S. C. Henn, 2376 E. 71st 
Street, Chicago, Illinois. 

Vice-President: Dr. Ralph H. Kunstadter, 
664 N. Michigan Avenue, Chicago, Illinois. 


Secretary: Dr. Raymond F. Grissom, 715 
Lake Street, Oak Park, Illinois. 


Treasurer: Dr. Noel Shaw, 636 Church 
Street, Evanston, Illinois. 


Editor: Dr. Howard Traisman, 6354 N 
Broadway, Chicago, Illinois. 


Executive Committee: Dr. Alfred Traisman, 
Dr. Eugene T. McEnery, and Dr. Maxwell P. 
Borovsky. 


>>> 
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NEWS of the STATE 


ADAMS 
Medical Public Relations—Leo Brown, Director 


of Public Relations of the American Medical So- 
ciety, addressed the Adams County Medical Society 
at its annual public relations meeting, May 14, on 
“The American Medical Association Public Opinion 
Studies.” The meeting was in charge of the society’s 
public relations committee, comprising Drs. Newton 
DuPuy, Paul T. Lambertus, Robert C. Murphy, 
Hilliard M. Shair and Harold Swanberg. 

Personal.—Drs. Walter Stevenson and Orville 
Graves, Jr., announce the removal of the Stevenson 
Eye Clinic to 1124 Broadway, Quincy. 
CLINTON 

Physicians and Dentists Meet—A joint meeting 
of the physicians and dentists formed the regular 
monthly session of the Clinton County Medical 
Society in Breese, June 13. Speakers were Drs. 
Norman J. Rose and Orvis S. Hoag. Their subjects, 
respectively, were “Newer Concepts and Tests for 
Biologically False Positive Reactions in Suspected 
Cases of Syphilis” and ‘Dental Health Problems of 
the Aging.” 

COOK 

Public Meeting on Diabetes—On June 7 the 
Chicago Diabetes Association sponsored its annual 
spring meeting for the public. Speakers were Drs. 
Charles H. Best, Toronto, Past, Present and Future 
of Diabetes; Francis D. W. Lukens, Philadelphia, 
Oral Insulin Substitutes; Alexander Marble, Boston, 
Complications of Diabetes, and Blair Holcomb, 
Portland, Ore., Living with Diabetes. 

Moorhead Memorial Lectureship—Dr. Max S. 
Sadove, chairman of the division of anesthesiology, 
University of Illinois College of Medicine, gave the 
annual L. D. Moorhead Memorial Lecture, May 16, 
under the joint auspices of Stritch School of Medi- 
cine of Loyola University and Phi Beta Pi Fra- 
ternity. His subject was “The Changing Scene in 
Anesthesia.” 
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Alumni Reunion.—New officers chosen at the 
Michael Reese Hospital Alumni Reunion, June 13, 
are Drs. Bernard N. Cohen, president; Philip A. 
Daly, Champaign, vice president; Arno Leshin, 
treasurer, and Jerome M. Silver, secretary. Morning 
clinics featured the program of the Annual Reunion. 
At the banquet in the evening, Dr. Norman Leshin, 
chairman of the department of ear, nose and throat, 
acted as master of ceremonies. Dr. Sidney Strauss 
was guest of honor in recognition of his years of 
service as a member of the staff of Michael Reese. 


Physiologist Honored.—Carlos I. Reed, Ph.D., 
retiring professor of physiology at the University 
of Illinois College of Medicine, was honored at a 
banquet, June 6, given by 120 fellow staff members 
and former students. Dr. Reed’s retirement marks 
the end of twenty-eight years of service at Illinois. 
According to the Chicago Tribune, gifts presented 
Dr. Reed included a travel bag from the sophomore 
class, a radio from the freshmen, and a bound vol- 
ume of letters from associates and ex-students 
testifying to his teaching ability and to the stimulus 
he has been to research in general physiology, 
arthritis and nutrition. 


Howard Lindberg Heads Medical Staff at Passa- 
vant—Dr. Howard A. Lindberg, assistant professor 
of medicine at Northwestern University Medical 
School, was installed as president of the medical 
staff of Passavant Memorial Hospital, June 5, suc- 
ceeding Dr. James K. Stack. Dr. John I. Brewer, 
professor of obstetrics and gynecology at North- 
western, was named president-elect. 


Martin Luken Honored at Pontifical Mass.—The 
fiftieth anniversary of Dr. Martin G. Luken as a 
member of the staff of St. Elizabeth’s Hospital was 
observed at a pontifical mass, June 7, and in the 
evening at a banquet. Dr. Luken’s service to the 
hospital began in 1906 with his internship, following 
his graduation at the University of Illinois College 
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of Medicine. In addition, the medical library at the 
hospital was dedicated in his honor. Staff members 
presented a gold inscribed memento and a plaque, 
and sisters at the hospital presented Dr. Luken with 
a gold key. 


Past President Vaughn Honored.—Dr. Arkell M. 
Vaughn, professor of surgery, Stritch School of 
Medicine of Loyola University and Past President 
of the Illinois State Medical Society, was made an 
honorary member of the Hollywood (Calif.) 
Academy of Medicine, May 10. Dr. Vaughn ad- 
dressed the academy on “Diagnosis and Treatment 
of Diverticulitis of the Colon.” 


Stillians Lecture—Percy L. Julian, Ph.D., Direc- 
tor of the Julian Laboratories, Inc., delivered the 
Sixth Arthur William Stillians Lecture before the 
Metropolitan Dermatological Society of Chicago, 
May 9. His subject was “Some Intriguing Poten- 
tials in Steroid Hormone Researches.” 


The Healing of Wounds.—Newer Findings and 
Concepts in the Healing of Wounds was the theme 
of three lectures developed by the department of 
biochemistry of Stritch School of Medicine of 
Loyola University. Speakers were: Leon Edwards, 
department of surgery, Harvard University Medical 
School, Boston, May 8, on “Role of Methionine in 
Wound Healing During Protein Starvation”; Dr. 
David S. Jones, department of anatomy at Stritch, 
May 15, “Healing of Muscle Tissue”, and Hubert 
R. Catchpole, Ph.D., department of pathology, Uni- 
versity of Illinois College of Medicine, May 22, 
“The Ground Substance of Connective Tissue in 
Healing Wounds.” 


Annual Award to Honor Slain Intern.—The Dr. 
Bruno Epstein Intern Achievement Award has been 
established in honor of the intern who was slashed 
to death by a psychotic patient at Cook County 
Hospital recently. The award will be sponsored 
jointly by Hektoen Institute and the Phi Delta 
Epsilon Foundation. A plaque or certificate and a 
cash prize will be granted each year to one or more 
interns for meritorious service in the care of hos- 
pital patients, the Chicago Daily News reported. 


Tuberculosis Sanitarium Approved for Residency 
Training—The Chicago State Tuberculosis Sani- 
tarium was recently approved for the residency 
training of physicians in the special field of pul- 
monary diseases. This approval came from the 
American Medical Association’s Council on Medical 
Education and Hospitals in concurrence with the 
Subspecialty Board on Pulmonary Diseases of the 
American Board of Internal Medicine. As early as 
July 1955, the sanitarium received approval of its 
residency program in the field of thoracic surgery. 
Again in cooperation with the Council on Medical 
Education and Hospitals, this approval came from 
the American Board of Thoracic Surgery. The 
Chicago State Tuberculosis Sanitarium, operated by 
the Illinois Department of Public Health, was 
opened in October 1953. According to the Illinois 
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Health Messenger for May, the bed occupancy is 
about 275. 


DuPAGE 
Membership Status—Drs. Paul Oberschneider, 


Roselle, Valdo P. Oleari, Wheaton, and Richard J. 
Schilling, Clarendon Hills, are new members of the 
Du Page County Medical Society. As of May 1, 
one hundred and fifty-four members of the society 
showed 100 per cent payment of dues. The society 
has one resident member; eight retired or Past 
Service members; seven in government service. 
Eleven non-members are practicing in DuPage 
County, and ninety-one members have Blue Cross 
insurance through the society. The society is con- 
sidering a plan to establish a fund whereby the 
widow or next of kin of a deceased member would, 
within a few hours of the death of the member, 
receive a sum of money in cash. Dr. Elvin L. 
Seiderlin, Wheaton, formerly health officer, has 
moved to Helena, Montana, and Dr. Alfred J. 
Lepak has discontinued his office in Wheaton. Dr. 
Joseph W. Krystosek, Lombard, recently received 
a commendation from the DuPage County Depart- 
ment of Welfare for his development of a new 
physician statement form which is now _ used 
throughout the state of Illinois. 


LAKE 
Personal—Dr. Alfred J. Dowe, 720 South Wol- 


cott Avenue, Chicago, has been accepted into mem- 
bership in the Lake County Medical Society. As of 
June 1, the society had 158 members; of this num- 
ber four are emeritus members and three are Past 
Service members. 


MACON 
Fifty Years of Practice—Drs. C. E. Woodward 


and Otis O. Stanley, both of Decatur, were inducted 
into membership in the Fifty Year Club of the 
Illinois State Medical Society, May 22, at a meeting 
of the Macon County Medical Society. Both were 
presented with pins and certificate signifying mem- 
bership in the Club. The physicians were classmates 
at Northwestern University Medical School where 
they graduated in 1906. 


McDONOUGH 

Fifty Years of Practice—Drs. A. P. Standard and 
George S. Duntley, both of Macomb, were given 
the gold pin and certificate signifying membership 
in the Fifty Year Club of the Illinois State Medical 
Society and marking completion of fifty years in the 
practice of medicine. Presentation was made by Dr. 
Charles P. Blair, Monmouth, Councilor of the 
Fourth District of the state medical society. The 
ceremony was a feature of the meeting of the Mc- 
Donough County Medical Society, April 24. The 
society went on record to endorse the fluoridation 
of water. 
ST. CLAIR 

Tumor Detection Clinic—The operation of a 
Cytology Tumor Detection Clinic is now under 
way at Christian Welfare Hospital, East St. Louis. 
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The clinic is subsidized by the Illinois State Depart- 
ment of Public Health. Since its opening, there have 
been between twelve and sixteen patients each clinic 
period from 8:30 a.m. to 9:30 a.m. each Friday. 
The patient is admitted with a referral slip from 
her physician and advised to contact him in two 
weeks for a report on the clinic’s slide examination. 

Dr. Renner Honored.—Dr. Frederick A. Renner, 
Lebanon, was inducted into the Fifty Year Club of 
the Illinois State Medical Society, May 3, at a din- 
ner meeting of the St. Clair County Medical Society 
in Pleasant View Sanatorium. Dr. Renner, who 
graduated at St. Louis University Medical School, 
St. Louis, practiced for fourteen years in Benld and 
for thirty-seven years in Lebanon. Presentation of 
the gold pin and certificate, emblematic of member- 
ship in the Fifty Year Club, was made by Dr. 
Willard W. Fullerton, Sparta, Councilor of the 
Tenth District of the Illinois State Medical Society. 


SANGAMON 

Society News.—The Sangamon County Medical 
Society was addressed in the Elks Club, Springfield, 
June 7, by Drs. James M. Furrie on “Surgery in 
Metastatic Carcinoma”; Gershom K. Greening, 
“Clinical Uses of Transaminase,” and J. A. Stocker, 
“Dysphagia Vasorum.” 


WINNEBAGO 
Personal—Col. Roland I. Pritikin, M.C.,, 


U.S.A.R., Rockford, recently returned from a lec- 
ture tour of hospitals and medical schools of Asia. 
He attended the Sixth Middle East Medical As- 
sembly in Beirut, Lebanon (Campus-American 
University of Beirut) as official delegate of the 
American Medical Association, International Col- 
lege of Surgeons, Industrial Medical Association, 
Association of Military Surgeons of the United 
States, and the International Organization Against 
Trachoma. Dr. Pritikin was also the official ob- 
server for the World Medical Association. 


Personal.—Dr. Fred Newman Smith, 1421 Camp 
Avenue, Rockford, is a new member of the Winne- 
bago County Medical Society; he is associated with 
Dr. John H. Laubscher. 


GENERAL 
Medical Secretaries and Assistants Form Group.— 


The Illinois State Medical Secretaries and Assist- 
ants Association was organized at a meeting in the 
Leland Hotel, Springfield, June 3. The Adams 
County Medical Secretaries and Assistants Club, 
sponsored in 1951 by the Adams County Medical 
Society, Quincy, and the Swanberg Medical Foun- 
dation of the society, sponsored the formal organi- 
zation of the state group. Officers include Miss 
Dorothy Hoffstadt, 1101 Maine Street, Quincy, 
president; Mrs. Elberta Fischer, Chicago, president- 
elect, and Miss Thelma Newberry, 1101 Maine 
Street, Quincy, secretary. The first annual meeting 
will be in Quincy in April 1957. The constitution 
adopted by the new organization was drafted by the 
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Swanberg Medical Foundation and submitted for 
approval to the Secretary and several Councilors 
of the Illinois State Medical Society. 

National Organization Renamed.—The American 
Academy of Obstetrics and Gynecologists has been 
renamed the American College of Obstetricians and 
Gynecologists, effective May 11. Headquarters of 
the College are at 116 South Michigan Avenue, 
Chicago 3. 

Anesthetists Choose Officers—Dr. James A. 
Felts, Marion, was chosen president-elect of the 
Illinois Society of Anesthesiologists, May 13, and 
Dr. Bernard Stodsky, Chicago, was installed as 
president. Other officers are Drs. Harold L. Harris, 
Evanston, vice president; Ernest F. Kreutzer, 
Joliet, secretary, and Morris J. Finer, Brookfield, 
treasurer. 

“Your Doctor Speaks” on FM Station WFJL.— 
The following physicians have recently appeared in 
transcribed broadcasts of FM Station WFJL, 
Thursday evenings at 7:45 p.m. The series, entitled 
“Your Doctor Speaks” is presented by the Educa- 
tional Committee of the Illinois State Medical So- 
ciety: 

Paul J. Dunn, clinical instructor in pediatrics, 
Stritch School of Medicine of Loyola University, 
June 7, They Are What We Make Them. 

A. Beaumont Johnson, II, assistant attending 
neurosurgeon at Presbyterian Hospital, June 14, on 
Injuries of the Head and Spine. 

“WMAQ Presents.”—F. Lee Stone, President of 
the Illinois State Medical Society, and Walter H. 
Theobald, President of the Medical Center Commis- 
sion, appeared in a transcribed broadcast on 
WMAQ, Monday evening, June 11, at 9:30 p.m. 
Title of the program is WMAQ Presents. The 
physicians discussed “Chicago as a Medical Center” 
and appeared under the auspices of the Educational 
Committee of the Illinois State Medical Society. 

Lectures Arranged Through the Scientific Service 
Committee of the Illinois State Medical Society: 

Robert J. Patton, attending surgeon, Memorial 
and St. John’s Hospitals, Springfield, Montgomery 
and Macoupin County Medical Societies, June 20, 
in Litchfield, on A Hazard of Antibiotics in Sur- 
gery. 

Walter Oblinger, LL.B., Associate Counsel for 
the Illinois State Medical Society, La Salle County 
Medical Society in Ottawa, June 21, on Medico- 
legal Aspects of Medical Testimony. 

Gershon K. Greening, Springfield, Jackson Coun- 
ty Medical Society in Murphysboro, June 26, on 
Electrolytes and Fluid Balance. 


DEATHS 

Hugh Pierce Barton, Chicago, who graduated at 
Northwestern University Medical School in 1910, 
died April 12, aged 70, of coronary occlusion and 
arteriosclerosis. 

Robert R. Bensley, retired, Chicago, who gradu- 
ated at the University of Toronto Faculty of Medi- 
cine, Ontario, Canada, in 1892, died June 11, aged 
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89. He was professor emeritus of anatomy at the 
University of Chicago. 

William H. Bradley*, retired, Chicago, who 
graduated at the College of Physicians and Surgeons 
of Chicago, School of Medicine of the University of 
Illinois, in 1910, died May 25, aged 73. He was 
formerly a member of the staff of St. Anthony of 
Padua Hospital. 

Benjamin Braude*, Chicago, who graduated at 
Rush Medical College in 1909, died May 16, aged 
69. He was attending physician at Franklin Boule- 
vard Community Hospital. 

Isidore Brill*, Champaign, who graduated at the 
Chicago Medical School in 1938, died April 29, aged 
48. 

Harry R. Feldott*, Hinsdale, who graduated at 
Loyola University School of Medicine in 1918, died 
May 27, aged 61. He was a member of the staff of 
the Hinsdale Memorial Hospital for 35 years. 

Siegfried Gruenwald*, Alton, who graduated at 
Medizinische Fakultat der Universitat, Wien, 
Austria, in 1920, died May 6, aged 64. 

Frederick J. Hamlin, Peoria, who graduated at 
the Hahnemann Medical College and Hospital in 
1901, died February 21, aged 80. He was suffocated 
in his smoke-filled apartment after the building 
caught fire, apparently from an overheated coal 
stove. 

Frank B. Harmison*, retired, who graduated at 
Rush Medical College in 1896, died June 10, aged 
86. He served for 25 years in the contagious disease 
department of the Chicago Board of Health. 


Nicholas Anton Herrmann*, Harrisburg, who 
graduated at Loyola University School of Medicine 
in 1921, died near Lake Wales, Florida, February 
28, aged 59, of injuries received in an automobile 
accident. He was president of the Saline County 
Medical Society and a member of the staff of the 
Lightner Hospital. 


Erwin S. Hottinger, Chicago, who graduated at 
Northwestern University Medical School in 1906, 
died May 31, aged 72. He had served as physician 
for the Western Medical Corporation since 1943. 

George H. Jackson, Jr.*, Evanston, who gradu- 
ated at Harvard Medical School, Boston, in 1918, 
died April 11, aged 66. 

Alfred Leimdorfer, Chicago, who graduated at 
Medizinische Fakultat der Universitat, Vienna, 
Austria, in 1910, died April 9, aged 68, of coronary 
thrombosis. He was research professor of pharma- 
cology at Stritch School of Medicine of Loyola 
University. 

Frederick A. Lofton*, Chicago, who graduated at 
Harvey Medical College in 1901 died June 9, aged 
83. He was one of the original members of the staff 
of St. Bernard’s Hospital. 

Marcus L. Manley*, Chicago, who graduated at 
Creighton University School of Medicine, Omaha, 
in 1923, died May 9, aged 56. He was a member of 
the staff of the Little Company of Mary Hospital. 

Alfred J. Massover*, Chicago, who graduated at 
Rush Medical College in 1940, died June 12, aged 
43. He was a major in the army medical corp in 
World War II. 

James J. McCarty, Jr., Chicago, who graduated at 
Harvard Medical School, Boston, in 1913, died May 
28, aged 71. 

John F. McNamara’*, retired, Chicago, who gradu- 
ated at Loyola University School of Medicine in 
1921, died May 29, aged 67. He was former senior 
surgeon at Mercy Hospital. 

Albert W. Moore*, Aurora, who graduated at 
the College of Physicians and Surgeons of Chicago 
in 1893, died February 8, aged 94, of myocardial 
degeneration. He had served as a member of the 
staff of St. Charles Hospital. 


*Member, Illinois State Medical Society. 
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when your patient ‘Thorazine’ acts not by eliminating 
the pain, but by altering the patient’s 
reaction—enabling him to view his 
pain witha serene detachment. Howell 
and his associates! reported: “Several 
of [our patients] expressed the feeling 
x that [‘Thorazine’] put a curtain be- 
THOR AZINE tween them and their pain, so that 
whilst they were aware that the pain 
existed, they were not upset by it.” 


complains that the pain 


of neuritis is unbearable, 


will help you 
ae Smith, Kline & French Laboratories, 
allay his suffering Philadelphia 


1. Howell, T.H., et al.: Practitioner 173:172(Aug.) 1954. 
*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F. 


‘Thorazine’ should be administered discriminately; and, before prescribing, the physician should be fully con- 
versant with the available literature. 
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BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 


ARTERIOSCLEROSIS. A symposium presented by The 


Minnesota Heart Association and the University of 
Minnesota. September 7, 8 and 9, 1955. Edited by 


Ancel Keys, Director, Laboratory Physiological 
Hygiene, University of Minnesota. 
Peer Gynt — Henrik Ibsen — A dramatic poem in 


five acts. A new translation by Horace Maynard 
Finney, M. D. Philosophical Library, New York. 
$3.75. 

THE MENNINGER Story. By Walker Winslow. Double- 
day & Company, Inc., N. Y. 22, N. Y. $5.00. 

MANAGEMENT OF SrroKes. By Keith W. Sheldon, 
M.D. J. B. Lippincott Company, Philadelphia and 
Montreal. $3.00. 

THRESHOLDS OF ExistENCE—A Cosmogony and Theory 
of Evolution as a Way of Life. By Upton Clary 
Ewing. Philosophical Library, New York. $3.75. 

New anp NonorFictaL ReMEDIES—containing descrip- 
tions of drugs evaluated by the Council on Pharmacy 
and Chemistry of the American Medical Association, 
1956. An annual publication issued under the direc- 
tion and supervision of the council. J. B. Lippincott 
Company, Philadelphia and Montreal. 

DISEASES OF THE Nose, THROAT AND EAr—a handbook 
for students and practitioners. By I. Simson. Hall, 
M.B., Ch.B., F.R.C.P.E., F.R.C.S.E., surgeon to the 
Royal Infirmary, Edinburgh. 8 colored plates. Sixth 
edition E. & S. Livingstone Ltd., Edinburgh and 
London, 1956. $4.75. 

THE YEARBOOK OF MoperN NursINnG, 1956—a source 
book of nursing. Editor, M. Cordelia Cowan, Nursing 
Educator, author, and editor. Foreword by Mary M. 
Roberts, Editor Emeritus, American Journal of 
Nursing. G. P. Putman’s Sons, New York. 

PreFAcE TO Empatuy. By David A. Stewart. Philo- 
sophical Library, New York. $3.75. 

HunterpomM MepicAL CENTER—the story of one ap- 
proach to rural medical care. By Ray E. Trussell. 
Published for The Commonwealth Fund by Harvard 
University Press, Cambridge, Massachusetts, 1956. 
$3.75. 

MentAaL HEALTH PLANNING FoR SocraL Action. By 
George S. Stevenson, M.D., Sc.D., National and 
International Consultant, The National Association 
for Mental Health, Inc. The Blakiston Division, 
McGraw-Hill Book Company, Inc., New York, 
Toronto, London, 1956. $6.50. 

A Dicrionary oF Dietetics. By Rhoda Ellis, Ph.D., 
Instructor of Foods and Nutrition, Department of 


Home Economics, Brooklyn College, New York. 
Philosophical Library, New York, New York. $6.00. 


HistaMINE, Ciba Foundation Symposium, jointly with 
The Physiological Society and the British Pharma- 
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cological Society on Histamine, in honor of Sir 
Henry Dale, O.M., G.B.E., M.D., F.R.C.P., F.R.S. 
Editors for the Ciba Foundation, G. E. W. Wolsten- 
holme and Cecilia M. O’Connor. 133 illustrations. 
Little, Brown and Company, Boston, 1956. $9.00. 


Sypnosis or GyYNecoLocy. Based on the textbook, 
“Diseases of Women”. By Robert James Crossen, 
M.D., F.A.C.S., Associate Professor of Clinical 
Gynecology and Obstetrics, Washington University 
School of Medicine. Fourth edition. 132 illustrations 
including frontispiece in color. The C. V. Mosby 
Company, St. Louis. $5.25. 


HEALTH OBSERVATION OF SCHOOL CHILDREN. A guide 
for helping teachers and others to observe and under- 
stand the school child in health and illness. By George 
M. Wheatley, M.D., M.P.H., Third Vice-president, 
Health and Welfare, Metropolitan Life Insurance 
Company and Grace T. Hallock, Co-author of 
Health for Better Living series, Understanding 
Health, Health Heroes Series, and other health 
books. Illustrations by Barbara Pfeiffer. Second 
edition. The Blakiston Division, McGraw-Hill Book 
Company, Inc., New York, Toronto and London. 
$6.50. 

HEALTH AND TRAVEL. Proceedings of the First Inter- 
national Symposium on Health and Travel, held in 
New York City, June 23, 1955. Chairman: Felix 
Marti-Ibanez. M. D. Publications, Inc., New York, 
New York. 


MepicaL Writinc. By Walter C. Alvarez, Hugh Clegg, 
Felix Marti-Ibanez, Hans Selye and Henry E. 
Sigerist. M. D. Publications, Inc., New York, New 
York. 


THe Nevuroses 1N CiinicAL Practice. By Henry P. 
Laughlin, M.D., Assistant Clinical Professor of Psy- 
chiatry, George Washington University School of 
Medicine; Head, Psychiatry and Neurology Divi- 
sion, Suburban Hospital, Bethesda, Maryland; Con- 
sultant in Psychiatry, Walter Reed Army Medical 
Center. 802 pages. W. B. Saunders Company, 
Philadelphia and London, $12.50. 


THe Orrice AsstistANt IN MeEpIicAL OR DENTAL 
Practice. By Portia M. Frederick, Instructor, Medi- 
cal Office Assisting, Long Beach City College and 
Carol Towner, Executive Assistant, Department of 
Public Relations, American Medical Association. 351 
pages. 55 figures. W. B. Saunders Company, Phila- 
delphia and London, $4.75. 


THE MANAGEMENT OF MENSTRUAL Disorpers. By C. 
Frederic Fluhmann, B.A., M.D., C.M., Clinical 
Professor of Obstetrics and Gynecology, Stanford 
University School of Medicine, San Francisco. 350 
pages. 121 figures. W. B. Saunders Company, Phila- 
delphia and London. $8.50. 


DIsEASES OF THE SKIN. By Richard L. Sutton Jr., 
A.M., M.D., F.R.S. (Edin.) Chairman of the De- 
partment of Dermatology, University of Kansas 
Medical Center, Eleventh Edition. 1972 illustrations. 
The C. V. Mosby Company, St. Louis, $29.50. 
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Psy- 
; of Now, for the first time, you can protect anginal patients ts, 
with Pentritol’s uninterrupted prophylaxis, One Pentritol 
—— _Tempule on arising and a second twelve hours later main- 
tical tains coronary vasodilation 24 hours a day. This contin- 
rome uous protection was virtually impossible. with 4-hour 
tablets of PETN. Pentritol prevents attacks which were 
precipitated by medication-gap. Your patients’ response 
to uninterrupted prophylaxis will demonstrate the ad- a 
-vantages of Pentritol. 


3 


Samples and on request, 


Tempules 


Jr *controlled disintegration capsules of 30 mg. 
se pentaerythritol tetranitrate (PETN). Also available, Pentritol-B 
De- Tempules with 50 mg butabarbital added 


ions. the VFON company, 354: clark, Chicago 13, 
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Sex determination 

The discovery that genetic sex can be diag- 
nosed on the presence of chromatin masses in 
female nuclei in human tissues suggested that 
this test might be applied to diagnosis of the sex 
of the fetus before birth. Accordingly, 20 speci- 
mens of liquor amnii were obtained between the 
26th and 42nd weeks of gestation by artificial 
rupture of the membranes or at cesarean section, 
and the centrifuged deposit was examined after 
staining. The sex of the fetus was correctly diag- 
nosed in 18; the two others were unsuitable for 
accurate prediction. ‘lo test the practicability of 
using this method to determine the sex of the 
fetus before birth, 20 other patients were selected 
for abdominal paracentesis between the 32nd and 
36th weeks of pregnancy. Only 13 suitable sam- 
ples of liquor amnii were obtained, and the sex of 
the fetus was predicted correctly in all—six male 
and seven female. In the remaining seven cases, 
no liquor was obtained at all from three, a small 
amount of bloody fluid from three, and pure 
blood from one. One of these patients went at 


once into premature labor at 36 weeks’ gestation. 
Although these incidents were not followed by 
serious consequences they seem to indicate that 
the method involves a small risk, mainly to the 
fetus, and is therefore unsuitable for general use 
to discover a child’s sex which would soon be 
known for certain. C. J. Dewhurst. M.B. Diag- 
nosis of Sex before Birth. Lancet, April 21, 1956. 
< > 

Mortality is not the real yardstick to measure 
the importance or judge the control of a disease. 
Even if there were drugs capable of preventing 
the sudden deaths resulting from hypertension 
and arteriosclerosis, these conditions would re- 
main a tremendous medical and social problem. 
Similarly, adults do not commonly die of mental 
disorders, arthritis, or peptic ulcers. Yet, no one 
would claim that these afflictions have been con- 
quered. Neither has tuberculosis been conquered. 
Instead, the forces which have been at work dur- 
ing the past century have slowly converted it 
from a killing to a chronic disease. Rene JJ. 
Dubos, Ph.D., Nat. Tubere. A. Tr., May, 1954. 


Nulacin 


WITHOUT HOSPITALIZATION 
.--AND GOOD TASTING, TOO! 


HORLICKS 
CORPORATION 


Pharmaceutical Division 
RACINE, WISCONSIN 


A recent clinical study* of 46 ambulatory nonhos- 
pital patients treated with Nulacinf and followed 
up to 15 months describes the value of ambulatory 
continuous drip therapy by this method. Total 
relief of symptoms was afforded to 44 of 46 patients 
with duodenal ulcer, gastric ulcer and hyper- 
trophic gastritis. 

The delicately flavored tablets dissolve slowly in 
the mouth (not to be chewed or swallowed). They 
are not noticeable and do not interfere with speech. 


Nulacin tablets are supplied in tubes of 25 at 


‘all pharmacies. Physicians are invited to send for 


reprints and clinical sample. 


*Steigmann, F., and Goldberg, E.: Ambulatory Continuous Drip Method 
in the Treatment of Peptic Ulcer, Am. J. Digest. Dis. 22:67 (Mar.) 1955. 

+Mg trisilicate 3.5 gr.; Ca carbonate 2.0 gr.; Mg oxide 2.0 ger.; Mg 
carbonate 0.5 gr. 
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(Buffered Prednisolone) 
n Clinical evidence!:2.3 indicates that 
y to augment the therapeutic advan- 
1. tages of prednisone and prednisolone, 
t antacidsshould be routinely co-admin- 
. istered to minimize gastric distress. 
or SHARP 
i 
2.5 mg. or 5 mg. prednisone or prednisolone with 
\t\ 50 mg. magnesium trisilicate Philadelphia 1, Pa. 
wi Pai and 300 mg. aluminum hydroxide gel. DIVISION OF MERCK & Co., INC) 
5. References: 1. Boland, E. W., J.A.M.A. 160:613, 
February 25, 1956. 2. Margolis, H. M., et al. 
fg J.A.M.A.158: 454, June 11, 1955. 3. Bollet, A. J., 
et al. J.A.M.A. 158:459, June 11, 1955. 
*CO-DELTRA’ and ‘CO-HYDELTRA‘’ are the trademarks of MERCK & Co., INC. 
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Colon cytology 
The colon is another site where cytology might 


be a great help, though the important cells are 
sometimes out of reach. Wisseman et al. and 
Bader and Papanicolaou have shown that diag- 
nosis by this method is feasible when the lesion 
lies in or distal to the descending colon. Fecal 
detritus is an obvious hindrance which can be 
eliminated only by preliminary purgation and 
enemata. The method of collection is by washing 
rather than by direct smears from secretions. 
Rubin et al. have shown that cytology can de- 
termine the significance of a filling defect seen 
on barium enema which may be either a Crohn’s 
lesion, diverticulitis, or carcinoma. Galambos and 
Klayman have had similar experiences; more- 
over, their negative findings were significant, 
for cancer was ultimately excluded in 32 patients 
with colonic symptoms, though in five a radio- 
logical diagnosis of cancer had been made. Cyto- 
logical examination showed no malignant cells 
in any of the 32. Having had no false positives, 
they state categorically that the presence of ma- 
lignant cells is conclusive evidence of a malignant 
lesion, and from their positive results in 26 pa- 


tients, they were even able to diagnose correctly 
a metastatic ovarian deposit. Cytology would 
have special application in ulcerative colitis since 
malignant change may be hard to detect either 
clinically or radiologically ; a positive cytological 
report in the longstanding case would tip the 
scale in favor of surgery despite the absence of 
other indications of malignancy—and carcino- 
matous degeneration in this disease is by no 
means inevitably fatal if taken early. There is, 


however, one difficulty for the diagnostic cytolo- 


gist in this disease since large columnar cells are 
sometimes seen which simulate certain types of 
malignant cells. The presence of undifferentiated 
malignant cells, however, may be regarded as 
reliable evidence of cancer, according to Gal- 
ambos et al. He and his co-workers also indicate 
that these large columnar cells are worth further 
study because of their similarity to the large 
gastrie cells of addisonian anemia which, like 
ulcerative colitis, carries an increased incidence 
of malignant degeneration. Could these cells, 
therefore, represent a metaplastic reflection of 
the malignancy to come? Editorial. Cancer Cy- 
tology. Lancet, April 21, 1956. 


For the Aged and Senile Patient 


orAL WMleirazol 


—to help the geriatric patient with early or ad- 
vanced signs of mental confusion attain a more 
optimistic outlook on life, to be more cooperative 
and alert, often with improvement in appetite and 
sleep pattern. 

Metrazol, a centrally acting stimulant, increases 
respiratory and circulatory efficiency without over- 
excitation or hypertensive effect. 


Dose: 11/, to 3 grains, 1 or 2 teaspoonfuls Liquidum, or 


.the tablets, every three or four hours. 


Metrazol tablets, 114 grs. (100 mg.) each. Metrazol Liquidum, a wine-like flavored 15 per 
cent alcoholic elixir containing 100 mg. Metrazol and | mg. thiamine HC] per teaspoonful. 


Metrazol®, brand of pentylenetetrazol, a product of E. Bilhuber, Inc. 
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A New Aid To Encourage 
Better Nutrition Of Older People 


SPECIAL DIET BREAD 


High-Quality Protein Obtained From Dry Milk And 
Lactalbumin In An Enriched White Bread 


6 Ounces Daily Supply The Following: 


Complete Protein 19 gms. 
10 mgs. 
Calcium 264 mgs. 
Vitamin By 1.2 mgs. 
Vitamin Bz .79 mgs. 
Niccin 9 mgs. 


P” Continental Baking Company, Ine. 


Sold Fresh At Leading Grocers’... Costs More Than 
Ordinary White Bread, But About Cuts The 
Cost Of The Above Nutrients In Half Compared 
With The Same In A Powdered Supplement Form 


“Many older persons suffer from hypoproteinemia. This 
may manifest itself clinically as fatigue, secondary anemia, 
edema, or lowered resistance to infections.” N. Jolliffe, 
F. F. Tisdall, P. R. Cannon; Clinical Nutrition, Paul B. 
Hoeber, Inc., 1950, p. 681. 


(Complete formula together with amino acid, vitamin and mineral assays will be sent on letterhecd requests.) 
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Physician strike 

On August 25-26 of last year, there was an 
event in Austria which should be of interest to 
every practicing physician. On these dates the 
medical and dental professions of Austria staged 
a protest strike against the present system of 
practice in that country. They finally told the 
public by open rebellion how they disapproved 
of a system of socialized medicine in which they 
now find themselves helpless pawns. On these 
two days the doctors and dentists closed their 
offices, saw no patients, did no surgery, and 
signed no death certificates or other papers. Only 
for emergency cases was provision made. ‘They 
gathered and marched by the hundreds down the 
streets of Vienna wearing their characteristic 
long white coats, carrying banners informing the 
public of the reasons for the strike. Handbills 
were passed out, public address systems and plac- 
ards on every doctor’s office told their story. 
The newspapers carried front page pictures and 
headlines. They asked only for a square deal and 
freedom to practice their profession. /ditorial. 


Austrian Doctors Strike. Arizona Med. March 
1956. 


< > 


Never give up 
Although the problem of the chronically ill 


and disabled aged is recognized as one of the 
leading challenges of our times, a despairing 
therapeutic attitude on the part of the physician 
is prevalent too often. This defeatist resignation 
is especially manifested in cases of hemiplegia. 
For the one million hemiplegics in the United 
States today, the physician’s responsibility can- 
not end when the acute phase of the treatment 
has been cared for. The physician who fails to 
see that the hemiplegic under his care receives 
the full benefit of modern methods of rehabilita- 
tion and retraining is in the same category as the 
physician who persists in using dietary restric- 
tions alone in the management of diabetes when 
insulin is available. Gulden Mackmull, M.D. Sal- 
vaging the Hemiplegic Patient. Pennsylvania 
M. J. April 1956. 


for a spastic 


Trasentine- 


integrated relief .. 


mild sedation 
visceral spasmolysis 
mucosal analgesia 


CIBA 
Summit, N. J. 


TABLETS (yellow, coated), each containing 
50 mg. Trasenti: hydrochloride (adiphenine 
hydrochloride CIBA) and 20 mg. phenobarbital. 
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‘Neither rain, nor snow, nor advancing years shall stay this courier!” 


For persons past forty, good health is usually a 
source of great pride and satisfaction. Each 
succeeding year seems to heighten their delight 
and appreciation. To help these ‘senior citizens’’ 


maintain their vigor, prescribe GEVRAL, a com- 


prehensive geriatric diet supplement that pro- 
vides 14 vitamins, 11 minerals, and Purified 
Intrinsic Factor Concentrate—all in one con- 


venient, dry-filled capsule. 


Lederle 


Each GEVRAL Capsule contains: 


Thiamine Mononitrate (Bi).............. 5mg. 
Pyridoxine HCI (Be).................. 0.5 mg. 


Gevral 


GERIATRIC VITAMIN-MINERAL SUPPLEMENT LEDERLE 


‘filled sealed capsules 


for more rapid and complete absorption, 
freedom from aftertaste. A Lederle exclusive! 


Choline Dihydrogen Citrate............ 100 mg 
Vitamin E 
(as tocopheryl acetates)........... 10 1.U. 
Purified Intrinsic 
Factor Concentrate............... 0.5 mg. 


LEDERLE LABORATORIES DIVISION AMERICAN CYANAMID COMPANY PEARL RIVER, NEW YORK 


U.S. PAT. OFF. 


Calcium (as CaHPOs)................. 145 mg. 
Phosphorus (as CaHPOQs).............. 110 mg. 
Boron (as Na2B;07.10H20)............ 0.1 mg. 
Fluorine (as CaF2)................... mg. 
Manganese (as MnOz).................. 1 mg. 
Magnesium (as MgO)................... 1 mg. 
Potassium (as K2S0s).................. 5 mg. 


Other Lederle geriatric products include: GEVRABON* Vitamin-Mineral Supplement Liquid with a wine flavor; GEVRAL4 
Protein Vitamin-Mineral-Protein Supplement Powder; and GEVRINE* Vitamin-Mineral-Hormone Capsules. 
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Automation and you 

Automation will require that all physicians 
—- those in private practice as well as those in 
industry — know much more about the toler- 
ance of the human organism to the stresses of 
occupation. The man-machine relationship must 
be studied carefully by both the physician and 
the design engineer in order to achieve the 
most efficient and beneficial use of human ¢a- 
pacities and skills. Despite the fact that man 
will be required less and less to work jointly 
with a machine in the production of goods, the 
need for attention to the stress-strain problems 
of man at work, in planning the work facilities 
and the working environment is not eliminated. 
Instrument dials and other control panel com- 
ponents at which the employee in the automa- 
tized industry will work must be designed with 
the physiological capacities of the man in mind. 
Boredom and fatigue can be caused by improper 
eye co-ordination, and this is only one of the 
factors involved. 

Automation is not going to have the effect 
of an atomic bomb falling on us. On the con- 
trary, it will mean greater enjoyment of life, 


and will make possible a greater humanization 
of industry. The working environment will un- 
doubtedly be a safer, healthier place, and many 
of the hazards will be completely eliminated. 
Any new medical problems which arise can be 
coped with by adhering to the principles of pre- 
ventive medicine, utilizing the knowledge and 
techniques of industrial health specialists in all 
the professional fields. C. Richard Walmer, 
M.D., Medical Aspects of Automation. J. In- 
dust. Med., May 1956. 


< > 


Origin of physician 

The physician derives his name from the Greek 
word, physis, or nature; and the Greek term, 
physike meant a knowledge of nature. Included 
under nature were all of the natural sciences 
including biology and medicine. Because the 
teaching of medicine came under the general 
heading of physicus, the practitioners of this 
natural science became known as physicians. The 
term came into English via the French in about 
the 13th century. Harry Wain, M.D. The Story 
Behind the Word. Ohio M. J. March 1956. 


Metamine 


triethanolamine trinitrate biphosphate, LEEMING, tablets 2 mg. Bottles of 50 and 500 
Dose: 1 or 2 tablets after each meal and at bedtime. 


smallest dose 


protects 
8 out of 10 
patients 


lowest toxicity 


unique amino nitrate 


against angina pectoris 


Thos. Leeming & Co., Inc., 155 East 44th Street, New York 17, N.Y. 
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You sit back and 


relax. Blockain* anesthesia lasted long enough with one small injection so that you 


a pause for reflection... Operation finished. § 


were easily able to proceed from incision to closure without pause for reinjection. 
Longer anesthetic duration ... You did that accurate reapproximation of skin 
edges without distortion from freshly introduced anesthetic. And more, Blockain 
persisted post op.—you had no complaints of uncomfortable splints, dressings or 
tender tissues. Rapid onset, too... You recall that the pre-incision wait was 
avoided. A case to remember: A 78-year-old patient, arteriosclerotic, poor liver 
function with a transcervical fracture of left femur, underwent a one-hour-and-20- 
minute operation, involving internal fixation of the fracture and the placement of a 
Smith-Petersen nail, with one injection of Blockain. Effect of anesthetic: “‘excel- 
lent.” Onset of anesthesia: “rapid.” Only 60 cc. of Blockain was used. A whiff of 
nitrous oxide was given at the time of actual hammering, to spare the patient emo- 
tional trauma. There were no side effects. BLOCKAIN, 30 cc., 0.5% (5 mg./cc.). 
Write GEORGE A. Breon & Co., 1450 Broadway, N. Y. 18 for additional information. 


2-PROPOXY DERIVATIVE OF 2-DIETHYLAMINOETHYL 4-AMINOBENZOATE. *erockain® BRANO OF PROPOXYCAINE MYDROCHLORIDE BREON, 
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DESOMIDE 


relieve severe pain 


DESOMIDE tablets 


month after month 
without danger of 
narcotic addiction. | j 
Relief is almost 
immediate and is 
sustained about 
7 hours. 

Potent non-narcotic 
analgetic Dipyrone works 
synergistically with pain- 
alleviating Salicylamide 
and mood elevating 
dl-Desoxyephedrine Hcl. 

In many cases you can 
substitute DESOMIDE for 
morphine, codeine, and 
other habit-forming 
narcotics and barbiturates. | 


Desomide samples and literature on request. 


Indications: arthritis, neuritis, musculoskeletal 
pain, biliary and renal colic, gout, bursitis, 
inflammation, childbirth, childbirth 
afterpains, and other painful symptoms. 


Desomide Mallard: white round, divided 
tablet containing Dipyrone 100 mgs., 
Salicylamide 100 mgs., 

di Desoxyephedrine Hcl 1.5 mgs. 
AVAILABLE: Bottles, 100, 1000. 


There’s always a Leader 


MALLARD, inc. 


3021 WABASH, DETROIT 16, MICHIGAN 


Brill’s disease 
For many years Brill’s disease was considered 


by many authors to be murine typhus. Some cur- 
rent textbooks still use the two terms synony- 
mously. In 1934, however, Zinsser pointed out the 
close resemblance of three strains of rickettsiae 
isolated from cases of Brill’s disease to epidemic 
typhus rather than to murine typhus. He found 
no evidence that rat fleas were in a factor in 
transmitting the disease, as is the case in murine 
typhus. He concluded that Brill’s disease is a 
recrudescence of epidemic typhus which occurs 
in individuals who had suffered an attack of 
the disease many years previously while residing 
in a region of Europe where epidemic typhus 
had occurred for many centuries. 

Brill’s disease is not communicable from man 
to man by contact. Neither the human louse, as 
in epidemic typhus, nor the rat flea, as in mur- 
ine typhus, has been incriminated as vectors of 
the disease. However, Murray et al have clearly 
shown that human body lice may become typhus 
infected by experimental feeding on Brill’s dis- 
ease patients during the febrile stage. Therefore, 
the occurrence of the disease in louse-infected 
communities might serve as the focus of an out- 
break of epidemic typhus. J. J. Tartakow, M.D. 
Brill’s Disease. New York J. Med. June 1, 1956. 


< > 


A man’s world 

The menopause appears to be an event unique 
in the human primate. Although lower animals 
experience decreased fertility, they are still ca- 
pable of reproduction at advanced ages and their 
ovarian follicles still contain ova. Thoroughbred 
pedigreed mares, for example, have had viable 
colts while in their early twenties—an advanced 
age for a horse. It has been suggested, with an 
admitted lack of reverence, that the menopause is 
a biologic accident and that women were perhaps 
not originally destined to live for as many years 
postmenopausally as modern medical science now 
permits. Joseph Rogers, M.D., The Menopause. 
New England J. Med. Apr. 12, 1956. 


< > 


Supplying necessary rehabilitative services em- 
phasizes more than any other instance the com- 
bined role of the physician, hospital, and health 
department in meeting community needs. L. E. 
Burney, M.D., Calif. Med., Jan., 1956. 
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NOW AVAILABLE... 


new amibiotice 
of major importance 


PROVED EFFECTIVE AGAINST 


SPECIFIC ORGANISMS 


(staphylococei and proteus) 
RESISTANT TO ALL OTHER 
ANTIMICROBIAL AGENTS 


(Crystalline Sodium Novobiocin, 


SPECTRUM—most gram-positive and certain 
gram-negative pathogens. 


ACTION—bactericidal in optimum concen- 
tration even to resistant strains. 


TOXICITY—generally well tolerated. This is 
more fully discussed in the package insert. 


ABSORPTION—oral administration produces 
high and easily-maintained blood levels. 


INDICATIONS— cellulitis, pyogenic derma- 
toses, septicemia, bacteremia, pneumonia 
and enteritis due to Staphylococcus and infec- 
tions involving certain strains of Proteus vul- 
garis; including strains resistant to all other 
antibiotics. 


DOSAGE—four capsules (one gram) initially 
and then two capsules (500 mg.) twice daily. 


SUPPLIED_-250 mg. capsules of ‘CarHomy- 
c1n’, bottles of 16. 


‘CATHOMYCIN’ is a trademark of Merck & Co., Ine. 


rhiladefpmia 1. Pa, 
Division or Merck & Co., Inc, 
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Needle biopsy of prostate 

The diagnosis of early carcinoma of the pros- 
tate continues to be troublesome. Needle biopsy 
of the suspected nodule may be satisfactory but, 
as in all needle biopsy procedures, a negative 
piece of tissue may indicate merely that the 
needle has missed the nodule. Recent reports on 
the transrectal route, and our own experiences, 
indicate that this is a simple, safe, and accurate 
method of securing a prostatic biopsy. Under 
general anesthesia the rectal sphincter is dilated 
and a suitable retractor introduced. The nodule 
is palpated and a 1 to 2 cm. incision made 
through the rectal wall down to the prostatic 
nodule. The nodule is then grasped with a for- 
ceps and removed for biopsy. The rectal incision 
is lightly closed with fine, interrupted gut su- 
tures. If the biopsy proves to be carcinoma, 
radical prostatectomy can be carried out in sev- 
eral weeks with no unusual operative difficulty. 
William F. Melick, M.D. and Joseph J. Naryka, 
M.D. Recent Advances in Urology. Missouri 
M. J. June 1956. 


Carcinoma of lung 

As a result of the educational efforts in behalf 
of carcinoma of the lung, patients are being seen 
in an earlier phase of this disease, as evidenced 
by the resectability rate of 32 per cent as com- 
pared to 7.5 per cent 10 years ago. The curability 
of patients operated upon in the early phase is 
evidenced by the 70 per cent survival rate follow- 
ing therapeutic resections. Earle B. Kay, M.D. 
and Frederick 8S. Cross, M.D. The Present Status 
of Carcinoma of the Lung. Ohio M. J. March, 
1956, 


< > 


It would seem to be elementary that, if a pa- 
tient with an acute lower respiratory infection 
were ill enough to require hospitalization, an 
initial diagnostic chest X-ray would be manda- 
tory, and that for pneumonias, additional prog- 
ress films would be in order. C. Wesley Eisele, 
M.D., Vergil N. Slee, M.D., and Robert G. Hoff- 
man, Ph.D., Ann. Int. Med., 1956. 
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Each tablet contains 5mg. amphetamine 


LABORATORIES, INC., Los Angeles 


FOR MOOD ELEVATION Rauwidrine provides the 


FOR APPETITE SUPPRESSION 


WITHOUT THAT “BLACK MOOD” 
FEELING 


Curtails psychogenic overeating...without a feeling 
of deprivation...without jitteriness, cardiac pounding, 
insomnia. Safe for the hypertensive, too. 


DOSAGE: For obesity, 1 to 2 
tablets 30 to 60 minutes 
before each meal. 


needed “‘lift."’ Safe for the hypertensive. 
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THIRD REPORT 


ANOTHER HIGHLIGHT ON LECITHIN=—A NATURAL PHOSPHATIDE 


Phosphatides — Clearing Agents of Blood Plasma 


Phosphatides have been found in all vegetable and animal cells. There seems little doubt that they 
are part of the basic structure of protoplasm and also enter into cell metabolism. The most abun- 
dantly found phosphatides are the lecithins, whose surface active properties, when combined with 
proteins and carbohydrates, play an important role as physiologic emulsifiers of fats and oils.’ 


The following considerations highlight the importance of adequate lecithin plasma concentrations. 


Phosphatides together with cholesterol are found in plasma in combination with proteins and 
circulate as lipoproteins.2? The phosphatides in plasma protein are believed to be highly essential 
for the stability of the complex colloidal system represented by blood plasma.’ A phosphatide 
content of 30% or more seems necessary to keep the plasma clear and non-lipemic;? lower con- 
centrations will cause the plasma to remain cloudy. (In human plasma lecithin makes up about 
80% of the phosphatides present; others are sphingomyelin and cephalin.?) A constantly cloudy, 
lipemic serum can be considered a sign of disturbed fat metabolism, which has been incriminated in 
the pathogenesis of many serious disturbances. Research on lecithin’s potentially useful role in the 
management of the more complicated forms of deranged lipid and cholesterol metabolism — as 
in essential hyperlipemia, idiopathic familial hypercholesteremia, xanthomatosis and diabetes — is 
now being actively conducted. If you are interested in the progress of this research or if you desire 
to have clinical trial supplies, won’t you write to us? 


An excellent source of lecithin is Glidden’s “RG” Oil-free Soya Lecithin, a highly purified extract 
containing a minimum of 95% phospholipids. It is packed in a specially designed 8 oz. container to 
maintain its purity and freshness and is available at your drugstore. 
Investigators of lecithin have used quantities from 7.5 to 30 grams daily in divided doses (3 tea- 
spoonfuls equal 7.5 grams). 
Administration: “RG” Lecithin is presented in palatable granules which may be taken plain, in 
milk, in orange juice or other citrus juice, or sprinkled on cereal. 

Literature available on request. 


Bibliography: 1. West, E. S., and Todd, W. R.: Textbook of Biochemistry, New York, The Macmillan Company, 1952, 
p. 184. « 2. Drill, V. A.: Pharmacology in Medicine, New York, McGraw-Hill Book Company, Inc., 1954, p. 64/6. « 
3. Ahrens, E. H., Jr., and Kunkel, H. G.: J. Exper. Med. 90:409 (Nov. 1) 1949. 


GLIDDEN RG’ LECITHIN 
THE GLIDDEN COMPANY CHEMURGY DIVISION 
1825 North Laramie Avenue, Chicago 39, Illinois Cae 
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Fantasy 
The study of fantasy is an important tool to 


the student of human nature. As a rule fantasies 
are not just idle and stagnating day-dreams that 
represent unfulfilled wishes. Much more signifi- 
cantly, fantasies, or day-dreams as we are want 
to call them, represent the stuff out of which 
ambition and aspirations are fashioned. The 
fantasies of a 2 year old become the elements 
of character at age 7 or 8. The fantasies of a 5 
year old may contribute importantly to the 
structure of conscience in later life. A fantasy 
of an 8 year old may be the impetus for ac- 
complishment in adolescence; and the fantasies 
in adolescence may well become the life’s work 
in later years. We are aware also that the fanta- 
sies of the adult become the very stuff out of 
which plans, programs, and operations are 
created. Perhaps you see the enormous value 
contained in the psychological capacity for fan- 
tasy formation. Maurice E. Linden, M.D. Fate, 
Feeling, and Fantasy in the Development of 
Personality. J. Indiana M, A. May 1956. 


Polio vaccine 

A British improved variant of the Salk vaccine 
will be used to vaccinate between 250,000 and 
500,000 children in Britain in May and June 
this year. The vaccines have been prepared by 
two British manufacturers (Glaxco and Bur- 
roughs Wellcome) who have been working in 
co-operation with the Medical Research Council. 
The vaccines differ from the American prepara- 
tions in the strain of poliomyelitis virus included. 
The Type I Mahoney strain used in the prepara- 
tion of the Salk vaccine is considered unsuitable 
and has been replaced by a modified Brunhilde 
strain. Both the British vaccines will contain 
antibiotics, the final product containing about 
50-100 units of penicillin and 200 mg. strepto- 
myein per millimeter. By the London Post. New 
England J. Med. March. 29, 1956. 

< > 

Tuberculosis death rates generally are high in 
the large cities. Cities of 100,000 population and 
over have a tuberculosis death rate approximate- 
ly 80 per cent higher than that of the remainder 
of the country. Robert J. Anderson, M.D., Pub. 
Health Rep., Feb., 1956. 


igo often treatment fails to cure 
vaginal trichomoniasis because 
parasites survive and set up new foci 


HOW 
DAVIS 


of infection. 


cell wall destroyed, the trichomonad im- 
bibes water, swells and explodes. 


The Davis technique. Vacisec liquid, 
as a vaginal scrub, is used in the office 


TECHNIQUE 


EXPLODES 


HIDDEN 
TRICHOMONADS 


Now you can overcome this problem 
with Vacisec® liquid and jelly, using 
the Davis technique.f Vacisec liquid 
dissolves mucinous materials, penetrates 
thoroughly, and quickly reaches and 
explodes the hidden trichomonads. 


Proved highly effective. Vacisec 
liquid (originally “Carlendacide”) is 
the formula developed by Dr. Carl 
Henry Davis, noted gynecologist and 
author, and C. G. Grand, research 
physiologist.1 Clinical data show better 
than 90 per cent success with VaGisEc 
liquid in the treatment of vaginal 
trichomoniasis.? 


Overwhelmingly powerful. Vacisec 
liquid explodes trichomonads within 
15 seconds after douche contact !? One 
chelating agent and two surface-acting 
agents, combined in balanced blend, 
attack the parasite to weaken the cell 
membrane, to remove waxes and lipids, 
and to denature the protein. With its 


therapy. Vacisec liquid and jelly are 
prescribed for home use. 


Prevent re-infection. Many wives 
become re-infected because husbands 
harbor trichomonads.? To prevent re- 
infection, prescribe the protection af- 
forded by Schmid high quality condoms. 
When a rubber is preferred, prescribe 
the superior RAMSES® prophylactic, 
transparent and tissue-thin, yet strong. 
If there is anxiety that rubber might dull 
sensation, prescribe XXXX (rourex)® 
skins, of natural animal membrane, 
pre-moistened. At all drug stores. 
References: 1. Davis, C. H., and Grand, C. G.: 
Am. J. Obst. & Gynec. 68:559 (Aug. ) 1954. 
H.: West. Surg. 63:53, (Feb.) 


5. 8. Davis, C. H.: J.A.M.A. 157: 126 
(Jan. 8) 1955. 


+Pat. App. for. 


VAGISEC, XXXX (FOUREX) and RAMSES are registered 
trade-marks of Julius Schmid, Inc. 


JULIUS SCHMID, INC. 
Gynecological Division 


423 West 55 Street, New York 19, N. Y. 


Illinois Medical Journal 


NEW 


Against Disease and Discomfort 
in urinary tract infections 


Azo Gantrisin, in one tablet, combines 
Gantrisin with a widely-used urinary tract 
analgesic. The high plasma and 

urine levels achieved by Gantrisin 
effectively combat urinary infections 

both systemically and locally. 

The rapid local action of the analgesic 
dye is reflected by the early appearance of 


an orange-red color in the urine. 

Each Azo Gantrisin tablet contains 0.5 

Gm Gantrisin 'Roche' plus 50 mg phenylazo- 
diamino-pyridine HCl. 

Gantrisin® - brand of sulfisoxazole 


"Roche! : Original Research in Medicine and Chemistry 
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For 
worry 


Noludar 'Roche' brings calm 
and quiet. Not a barbiturate, 
not habit. forming, 50 me 
provides daytime sedation with 
little or no loss of acuity, 

or 200 mg h.s. induces a sound 
night's sleep with a refreshed 
and clear-headed awakening. 
Noludar tablets, 50 and 200 mg; 
elixir, 50 mg per teaspoonful. 
Hoffmann-La Roche Inc, Nutley, 


New Jersey. 


Noludar® brand of methyprylon 
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Professional men who have studied the 
microscopic analysis of the Viceroy filter 
now know why the Viceroy taste is 
smoother—never rough. Only Viceroy has 
20,000 tiny filters in every tip—twice as 


Viceroy 


Yes, smoother taste because there are 


TWICE AS MANY FILTERS 
IN EVERY VICEROY TIP 


as the other two largest-selling filter brands! 


DOCTORS EVERYWHERE NOW KNOW WHY 


Viceroys Are Smoother 


many filters as the other two largest-selling 
filter brands. That is why Viceroys are 
smoother by far—never, never rough. That 
is why so many doctors now smoke and 
recommend Viceroys. 


VICEROY 


Filter Tip 


CIGARETTES 
Viceroy’s exclusive filter is made from ' 
pure cellulose—soft, snow-white, natural! KING-SIZE 
for July, 1956 
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WE CORDIALLY INVITE YOUR INQUIRY 
for application for membership which affords pro- 
tection against loss of income from accident and 
sickness as well as benefits for hospital expenses 


for you and all your eligible dependents. 


PHYSICIANS 
SURGEONS 
DENTISTS 


Multiple vitamins in P.A. 

Despite the ease and excellence of therapy, 
pernicious anemia too frequently is not treated 
as well as it deserves. Diagnosis may not be 
well established or the patient not be well in- 
formed, so that therapy is discontinued. The 
ubiquitous use of folic acid presents a more 
serious problem. Folic acid will correct the he- 
matological manifestations temporarily but it 
also hastens neurological manifestations. There 
has been one report of a group of patients who 
had developed the neurological complications 
of pernicious anemia but in whom the anemia 
had been masked by the use of multivitamin 
pills containing folic acid. The correct diagnosis 
was not found until much of the neurological 
disease had become permanent. This series is 
now almost triple in size. More recently it has 
been demonstrated objectively that the oral ad- 
ministration of folic acid decreases serum B12 
levels in pernicious anemia patients being 
treated with parenteral vitamin B12. The ad- 
ministration of folic acid to pernicious anemia 
patients would seem to be contraindicated, 
therefore. Vitamin B12 is the only therapy 
necessary in pernicious anemia and the use of 
folic acid may only cause complications. Charles 
M. Sinn, M.D. Office Management of Problems 
of Anemia. J. Indiana M.A, May 1956. 

< > 
Substitute parts 

Time was when the word, prosthesis, if used 
at all, meant a wooden leg or a substitute arm. 
Now it applies to such things as lucite sphere 
emplacements in the chest, to plastic blood vessel 
grafts, and perhaps to the ordinary falsies. A 
plastic coated glass fabric has been used by Gir- 
vin and Merendino of Seattle as a substitute for 
arteries in animals and recently, in three humans. 
The fabric is called Teflon, or polytetrafluoreth- 
ylene and is said to be slick, nonwettable, of great 
tensile strength, and costs only $15 a yard. The 
most dramatic use was to replace a 17 cm. length 
of aorta in a 77 year old man. The duration of 
its life is still uncertain. Guillermo Osler, M.D. 
Topics of Current Medical Interest. Arizona 
Med. March 1956. 

< > 

If any men seeks for greatness, let him for- 
get greatness and ask for truth, and he will 
find both. 

— Horace Mann 


Illinois Medical Journal 
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Typical Sanka Booth At Medical 
Conventions All Over The Country 


Your verdict was ““DELICIOUS!” 
and your patients will agree 


“This is for me—because I love good coffee!” bodied. Only caffein has been removed. 
Comments like this were heard at the Instant And just as a reminder—why not tell your 
Sanka booth at the medical convention. - caffein-sensitive patients about Instant Sanka 

Good evidence that if you’re a coffee lover, Coffee? They can drink as much Instant Sanka 
you'll enjoy Instant Sanka. Because Instant as they want without being bothered by sleep- 
Sanka is 100% pure coffee—rich and full- lessness or jitters due to caffein. 


INSTANT 
SANKA COFFEE 


pure coffee... 


97% caffein-free 
Product of General Foods 
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PATENTED ARCH SUPPORT CONSTRUC- 
TION — WIDE STEEL SHANK IMBEDDED 
IN PLASTIC COMPOUND * 


@ Insole extension and wedge at inner corner of 
heel where support is most needed. 


%& The patented arch support construction is guaran- 
teed not to break down. 

@ Innersoles guaranteed not to crack or collapse. 

@ Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

® Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. - 

@ We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon. 

@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 


Send for free booklet, ‘‘The Preservation of the Function of the 
Foot Balancing and Synchronizing the Shoe with the Foot.’* 


Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 


A Division of M Shoe Company 


POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 


For the modification of 
measles and the prevention 
or attenuation of infectious 


hepatitis and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid company 


PEARL RIVER, NEW YORK 


Hepatitis epidemic 

During the fall and winter of 1953-54, 100 
cases of infectious hepatitis in adult mental 
patients were observed and treated at the Elgin 
(1ll.) State Hospital. 

The highest incidence of cases, 98 out of 100, 
appeared in cottages housing the more deteri- 
orated and untidy patients; 62 were discovered 
in a residence for severely regressed women pos- 
sessing poor personal hygienic habits and living 
under grossly overcrowded conditions. 

No uniform pattern of attack could be de- 
termined such as appearance of groups of cases 
at periodic intervals. 

The lack of incidence among hospital em- 
ployees caring for the patients was ascribed to 
high standards of personal hygiene and sanita- 
tion among the personnel. 

The vehicle of contamination or mode of 
transmission was never ascertained, although 
exhaustive and continued investigation ex- 
cluded, we believe, the water and food supplies 
and the sewage disposal system as the source. 
The fecal-oral route is suspected, but the area 
of spread also points to person-to-person con- 
tact with a carrier as a likely mode of trans- 
mission. Otto L. Bettag, M.D., et al. Infectious 
Hepatitis Epidemic in a Mental Hospital. Pub. 
Health Rep. April 1956. 


< > 


Despite a gratifying decline in the death rate, 
the tuberculosis problem in this country will not 
approach acceptable solution until the morbidity 
rate demonstrates a corresponding decline. Over 
the last five years, deaths from tuberculosis 
have declined between 15 and 20 per cent each 
year. The morbidity rate, however, has declined 
only three to four per cent per year over the 


_same period of time. At this rate, more than a 


quarter century will be required to equal the 
same per cent reduction in morbidity that has 
been achieved in mortality in the past five years 
alone. An. Rep. Div. Special Health Services, 
U.S. Department of Health, Education, and 
Welfare, Washington, D.C. (1954-1955) 


< > 


A little experience often upsets a lot of theory. 
— Cadman 


Illinois Medical Journal 
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must be avoided 
in HYPERTENS/ON 


(COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS) 


FOR CHRONIC CONSTIPATION 


KONDREMUL belongs in the picture 
whenever strain-free elimination is a 
“must.” The softening and infiltrating 
action of KONDREMUL results in a soft, 


when the “going” is rough 


BKONDREMUL 


(PLAIN) 2 
Contains 55% mineral oil; pleasantly Well-formed, easily passed stool . . . with 
flavored. In bottles of 1 pint. no irritation, griping, or tenesmus. 
also available KONDREMUL is an outstanding mineral oil 


KONDREMUL WITH CASCARA—0.66 Gm. emulsion because of its high stability and 
nonbitter Ext. Cascara/tbsp. the ext ] ll ‘form size of its oil 

0.13 Gm. phenolphthalein/tbsp. globules, each held firmly in an envelope 


of Irish moss. No unpleasant leakage. 


THE E.L. PATCH COMPANY 


Stoneham, Massachusetts 
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premenstrual 
tension 


e block premenstrual water retention 


e reduce vascular congestion 
e eliminate excessive nervous tension 
prevent premenstrual tension...with 


‘Neo-Mensalin” 


Each tablet contains: 
2-amino-2-methyl-I-propanol 


8-bromotheophyllinate ....... 50 mg. 

Pyrilamine Maleate ......... 30 mg. 

Samples and literature on request. 
TRADEMARK 


LABORATORIES, INC. 


MOUNT VERNON, NEW YOPK, U.S.A. 


With us 
policyholders are in less jeopardy 
from malpractice claims and suits 
today 
than they have been 
for the past thirty years 


since 1899 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier, 
W. R. Clouston, and D. D. Martin, 
Re presentatives, 
1142-44 Marshall Field Annex Building 
Telephone State 2-0990 
SPRINGFIELD Office: 


F. A. Seeman, call 
Tel. Springfie d 4-2251 


Cold leads to arteriosclerosis 

When rats are exposed to a cold environ- 
ment (1°-3° C.) for long periods many metabolic 
changes take place. Increased heat production 
is necessary to maintain body temperature, and 
this higher expenditure of energy results in a 
large increase in oxygen consumption and in 
food intake. Changes in carbohydrate, fat, and 
nitrogen metabolism and in adrenal, thyroid, 
and pituitary function are observed. No doubt 
most of these changes are adaptive phenomena 
associated with the augmented ability of the 
rat to survive under adverse environmental con- 
ditions. Over a long period of time, however, 
it might be anticipated that adverse effects on 
certain tissues might occur. In spite of the 
fact that after 12-24 months of exposure to 
cold the gross appearance of the visceral organs 
of the rat is not much altered, the weights of 
many of the viccera are increased and histologi- 
cal evidence of structural changes is present. 
Depovition of fat in the intima and media of 
the coronary arteries was observed by one of 
us several years ago and referred to in discus- 
sion. E. A. Sellers, M.D. and Rosemary W. You, 
M.D. Deposition of Fat in Coronary Arteries 
After Exposure to Cold. British M. J. April 14, 
1956. 

< > 


In want of a name 

We find a... poignant example of the re- 
strictive aspects of idiom in the emotional reac- 
tions to old age incorporated in various lan- 
guages. The meaning of the French veillard, the 
Spanish viejo, and the German alte—all terms 
implying respect and affection—is certainly in- 
adequately represented by the English old man, 
which implies the decrepit rather than the ven- 
erable. Do we have such a poor opinion of old 
age because we have no simple honorific words 
for it? Or do we have no words for this status 
because we do not honor it? Probably a bit of 
both. We are faced here with a vicious circle of 
attitudes and words, the breaking of which is 
essential to a successful program of social geriat- 
rics. Garrett Hordin, M.D. Scient. Monthly. 
March 1956. 

< > 


A man has to live with himself, and he should 
see to it that he always has good company. 
—Charles Evans Hughes 


Illinois Medical Journal 
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plateau therapy... 
for hay fever and other allergies 


att 


CHLOR- 
TRIMETON 


REPETABS 


| 8 mg. | and 12 mg. | 


CHLOR-TRIMETON 
REPETABS, 8 and 12 mg. 


*Because they quickly attain and maintain a prolonged, therapeutic 
plateau, CHLOR-TRIMETON REPETABS avoid the wave-like levels 

which may be produced by multiple-release granules or t.i.d. medication 
...affording optimal patient comfort. 


Cutor-TRIMETON® Maleate, brand of chlorprophenpyridami: 1 
Reretass,® Repeat Action Tablets. 


CT-J-766 
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JACKSONVILLE, ILLINOIS 


Communications 


The NORBURY SANATORIUM 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
HENRY A. DOLLEAR, M.D., Superintendent 
FRANK B. NORBURY, M.D., Associate Physician 


THE NORBURY SANATORIUM, Jacksonville, Illinois 


INCORPORATED and LICENSED 


Tuberculosis—1955. Is hospital 


care necessary ? 
By Ralph E. Dwork, M.D., Ohio State Med. J., 
May, 1955. 

The rapidly changing pattern of treatment of 
tuberculosis, especially since the announcement 
of isoniazid early in 1952, has made it increas- 
ingly important to “keep up” in this field. 
Questions have arisen regarding the need for 
hospital care, the duration of such care, and the 
intelligent handling of antimocrobial drug ther- 
apy. For these reasons it has seemed desirable 
for the Ohio Department of Health to present 
the best informed opinion available at this time. 

How have drugs influenced the duration 
of hospital care? Drug therapy has shortened 
both the average duration of hospital care and 
duration of bed rest for patients with early 
active disease. It has lengthened the period 
of hospital care for a significantly large group 
of patients, who would otherwise die early, but 
now are kept alive as chronic cases for a long 
time, with drug therapy. 

Is hospital care necessary for all active 
cases or will home treatment suffice for many 


such patients? If there are insufficient beds 
available, home treatment using antituberculous 
drugs obviously is the next best procedure. Rather 
dramatic early improvement is often seen in 
active TB treated at home with antituberculous 
drugs, but some such cases suffer spread of dis- 
ease and may lose their chances for recovery. 
Recently, James J. Waring, M.D., a former 
president of the National Tuberculosis Associa- 
tion, acknowledging the disadvantages of TB 
hospital care, such as expense, separation from 
family, and restrictions of hospital living, pointed 
out the serious deficiencies of home care in tu- 
berculosis. Members of the family and the public 
frequently are exposed unnecessarily to tubercle 
bacilli. The patient at home seldom obtains an 
understanding of his disease and the attitude 
toward its long term treatment which will lead 
him to protect his health long afer active treat- 
ment has been stopped. This education which 
comes from the staff and other patients in the 
TB hospital is usually not accomplished when 
the patient is treated at home. Systematic rest 
at home is difficult to attain without supervision. 
In the hospital, rest is a prime consideration. 
(Continued on page 72) 


ELIXIR BROMAURATE 
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IS A UNIQUE REMEDY OF UNIQUE MERIT 


Cuts short the period of illness and relieves the distressing spasmodic 
cough. Also valuable in Bronchitis and Bronchial Asthma. 


In four-ounce original bottles. A teaspoonful every 3 to 4 hours. 


GOLD PHARMACAL CO. 


Prescribed by Thousands of Doctors 
NEW YORK CITY 
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and Child TI 


The enrichment of commercial white bread 
with thiamine, riboflavin, niacin, and iron is one 
of the important factors in the improvement of 
nutrition in America’s school children.! Im- 
proved nutrition appears to have made a valu- 
able contribution to the improvement of child 
health during recent years.” 

Containing nonfat milk solids (usually 4 Ibs. 
per 100 lbs. of flour) as well as officially defined 
amounts of B vitamins and iron, enriched bread 
provides high percentages of recommended daily 
dietary allowances for children. 

The protein of enriched bread, an aggregate 
of flour, milk,and yeast proteins, is high in nutri- 
tive quality, effective for growth as well as 


in America 


tissue maintenance. On the basis of its percent- 
age of calories provided, enriched bread supplies 
substantially more than its share of niacin, thia- 
mine, and iron, and a goodly proportion of ribo- 
flavin and calcium. Because enriched bread 
presents carbohydrate and good quality protein 
simultaneously, the carbohydrate thereby 
“sparing” protein, it helps promote optimum 
protein anabolism.* For all these reasons, en- 
riched bread constitutes a valuable asset to good 
nutritional health in children. 


1. Bowes, A. deP.: Dietotherapy—Nutrition of Children During Their 
School Years, Am. J. Clin. Nutrition 3: 254 (May-June) 1955. 

2. Kelly, H. T.: Impact*of Modern Nutrition on Twentieth Century 
Morbidity, Pennsylvania M. J. 58: 481 (May) 1955. 

3. Cantarow, A., and Trumper, M.: Clinical Biochemistry, ed. 5, 
Philadelphia, W. B. Saunders Company, 1955, pp. 139, 140. 


Percentages of Recommended Daily Dietary Allowances* 


for Children Provided by Enriched Bread—6 and 8 slices 


Childre Childr 
Ages 4 to 6 vanes Ages 7 to 9 — 
6 slices 8 slices 6 slices 8 slices 

23% 31% 20% 26% 
Thiamine.......... ae 41 55 33 44 
Calcium... 12 16 12 16 
41 55 33 44 


dren, 4 to 6 years of age; ‘weight, 40 Ibs.; height 


(1953): 
3 inches. 


tnearen: 7 to 9 years of age; weight, 59 Ibs.; height, at inches. 


AMERICAN BAKERS ASSOCIATION 
20 NORTH WACKER DRIVE © CHICAGO 6, ILLINOIS 


for July, 1956 


The nutritional statements made in this advertisement 

have been reviewed by the Council on Foods and Nutri-¢ 

tion of the American Medical Association and found con- 
sistent with current authoritative medical opinion. 
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North Shore Health Resort 


on the shores of Lake Michigan 

WINNETKA, ILLINOIS 
NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 


Modern Methods of Treatment 
MODERATE RATES 


Established 1901 
Licensed by State of Illinois 


SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 


225 Sheridan Road 


Fully Approved by the 
American College of Surgeons 


Winnetka 6-0211 


Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


For Appointment 
Victory 2-4700, Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
Henry L. Schmitz, M.D., Internal Medicine 
anet Towne, M.D., Gynecology 
Robert L. Schmitz, M.D., General Surgery 
John F. Sheehan, M.D., Pathologist 
Charles J. Smith, M.D., Gynecology 
Charles S. Gilbert, M.D., Internal Medicine 
William F. Cernock, M.D., Internal 
Medicine 
Fred W. Eims, Physicist 
Miss Hilda Waterson, R.N. 
Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL X-RAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 K.V. 
RADIUM THERAPY 


Daily Consultation at Institute 

Tumor Clinic—Mercy Free Dispensary— 
Tuesday at 9 a. m. 

Tumor Conference — J. B. Murphy Auditorium — 
Friday at 1 p. m. 
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FAIRVIEW 
Sanitarium 


TUBERCULOSIS — 1955 (Continued) 


The early weeks of drug therapy often are com- 
plicated by symptoms requiring changes in regi- 
men, insistence on regular administration, and 
moral support by the staff. At home the drugs 
prescribed may be omitted or taken irregularly 
with the result that early drug resistance de- 
velops. Toxicities of drugs in use and complica- 
tions may go unrecognized for long periods when 
the patient is at home. In the hospital such 
incidents are handled safely and promptly. The 
increased importance of surgery in tuberculosis 
makes it essential that the strategic moment for 
intervention not be missed. Recent experience 
indicates that many patients treated at home are 
not being considered for surgery at any time. 
The technical facilities of laboratory and X-ray 
often provide crucial information determining 
the course of therapy. Such aids often are inade- 
quately provided in home treatment but the 
hospital patient usually has access to the nec- 
essary services. Altogether, it is seen that while 
home treatment of tuberculosis may, at times, 
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Specializing in Psycho-Therapy, and Physiological therapies including: 
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ALCOHOLISM Treated by Comprehensive Medical-Psychiatric Methods. 
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DIAMOXx is an inhibitor of the enzyme carbonic anhydrase; it is not a 
mercurial or xanthine derivative. It causes prompt, ample diuresis, but 
its effect lasts only six to twelve hours. As a result, the patient taking 
DIAMOX in the morning is assured a normal, uninterrupted night’s rest. 


Non-toxic 
? DIAMOx is not toxic, nor does it accumulate in the body, and patients 
Non-mercurial are slow to develop a tolerance for it. This remarkable drug is therefore 
well-suited to long-term treatment. Dosage is simple and convenient: 
Simple, oral dosage one tablet taken orally, each or every other morning. 


Indications: cardiac edema, premenstrual tension, acute glaucoma, 
epilepsy, obesity, and the toxemia and edema of pregnancy. 


NOW THE MOST WIDELY PRESCRIBED ORAL DIURETIC! 


Tablets of 250 mg. (also in ampuls of 500 mg. for parenteral use when 
oral ingestion is impractical.) 
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DESERVES 
“PREMARIN: 
widely used 


natural, oral 


estrogen 
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TUBERCULOSIS — 1955 (Continued) 


be successful, there are many hazards associated 
with it. 

After viewing the problem of rest and exer- 
cise, the Committee on Therapy of the American 
Trudeau Society recently said, “The Committee 
on Therapy points out again that, from the facts 
now available, there is no evidence to support a 
reduction in the amount of rest therapy from 
that of past practices except as it may be justi- 
fied by an earlier attainment of an inactive 
status of the disease . . . The patient should be 
hospitalized, if at all possible. throughout the 
infectious stage of his disease. In addition to 
the benefits of hospitalization to the patient, 
this is sound public health practice to prevent 
the spread of tuberculosis . . . The total period 
of disability, though greatly shortened, on the 
average, with antimicrobial therapy, must still 
be estimated at a minimum of one year, even 
in mild cases which respond favorably to treat- 
ment.” 


When there were insufficient beds for the care 
of tuberculosis patients, there may have been 
some justification for individual cases remaining 
at home. Now that beds are available, a special 
obligation falls on the health depariments and 
practicing physicians to see that active cases 
and potentially infectious cases are in hospital 
beds. 


Public health officers and practicing physi- 
cians are in a strong position in insisting that 
every case of active tuberculosis have a period 
of treatment in a tuberculosis hospital. This 
period will be variable in length but must con- 
tinue until the patient is not a hazard to his 
associates and until all therapeutic factors have 
been utilized to the patient’s maximum benefit. 
The Ohio Department of Health recommends 
that all health departments and practicing phy- 
sicians take a firm stand to the end that the 
process of tuberculosis control be accelerated to 
its maximum. 


< > 


No theory of the universe can be satisfactory 
which does not adequately account for the phe- 
nomena of life, especially in that richest form 
which finds expression in human personality. 

—B. H., Streeter 


Illinois Medical Journal 


for 


Only Meat 
Meat 


Suppose we suddenly found ourselves in a 
“Brave New World,” in which all the rich protein, the B 
vitamins (including the important B,,), the minerals, and 
all the other nutrients of a juicy steak or a succulent pork 
chop could be compressed into a capsule. Suppose we were 
to take one or two such capsules each day. What would 
happen? 

Would we be just as healthy? Would we 

be as happy? 


There is something about man’s wish for 
meat that cannot be satisfied by chemical or mathematical 
analyses. The feeling of satisfaction, the downright enjoy- 
ment of biting into and chewing, the pleasurable effect of 
having eaten well... all these make meat more than just 
an impressive list of essential nutrients. Long before man 
knew anything about the science of nutrition he knew meat 
was part and parcel of his health and his joy of eating and 
of living. 

Other foods may be fortified and enriched, 

but none can ever take the place of meat. 


Only meat is meat. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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Modern, active, on the go...and 
pregnant. That’s why she needs a 
vitamin-mineral supplement 
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